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British Medical Association. 


REVISED DRAFT MEMORANDUM OF EVIDENCE 
PROPOSED TO BE PLACED BEFORE 
THE ROYAL COMMISSION ON NATIONAL HEALTH INSURANCE. 


EXPLANATORY NOTE. 
Tue following is the draft Memorandum of Evidence which appeared in the Suppnement of January 3rd, 
1925, as revised by the Council after consideration of the replies of the meetings which have been held throughout 
the country. The alterations (other than merely verbal changes and some rearrangements in form) may be 
summarized as follows: 
Part I is new. Para, 28: Amended to make it clear that even if the 


Part 11—Para. 12: Amplified to make clear that certain scheme of the Memorandum were adopted it would for 
classes at present included in Health Insurance should be , Some considerable time probably be necessary to continue 
excluded. the services of whole-time venereal disease officers and 

Paras. 13 and 14: Altered to emphasize the opinion of the tanenemeee officers. 
profession that all dependants should not be included, only Para, 29: Amended to show that the proposed maternity 
the dependants of the poorly paid insured persons, and | Service is only for insured women and the wives of insured 
that the difficulties about including even these are great. and bes 

eal arly as regards the method of dealing with complaints anc 

Para, 18: A sentence has been added to emphasize the P 
need of protecting the interests of present Poor Law medical | ‘ 8 8 
officers if the destitute are included. 1 


The remainder of the Memorandum and the Appendices are practically unaltered. A copy of the revised 
document is being sent to all non-members of the Association in order that they may use it at any local 
meetings of the profession that may be called. 


(a) As Representing the Organised Medicul Profession in 
PART I. Great Britain, 
AvtHority oF THE British MEDICAL ASSOCIATION. The right, and indeed the duty of the medical profession as a 


In presenting its evidence before the Royal Commission the | whole to state its views on National Health Insurance will not be 
British Medical Association acts in adual capacity (a) as repre- SS A system which for twelve years has provided 
senting the organised medical profession in this country as no | domiciliary medical attendance by a method previously untried, 
other y is in a position to do, and (b) as representing, under | to some 14,000,000 persons, must necessarily have a profound 
a special mandate, those practitioners, in this memorandum | effect on medical practice and on the relations of the medical 
called Insurance practitioners, who are at the present time under | profession to the Government, to the community, and to the 
contract with Insurance Committees for the provision of medical | individual patient. And when it is noted that the Royal Com- 
attendance to insured persons. mission is to report on ‘‘ what, if any, alterations, extensions or 
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developments should be made in regard to the scope of that 
scheme ” those sections of the profession which have up to now 
been interested only indirectly or through their sense of esprit de 
corps become directly and vitally interested. 

The Association has over 28,000 members, of whom some 19,000 
(excluding the fighting Services) are in Great Britain. Though 
from the nature of thingsthe majority of its members must ~ 
general practitioners, it contains a strong representation of every 
section of practice. Among its active workers are prominent 
—— surgeons and specialists, as well as members of the 
public health service and general practitioners. 

Tne constitution of the Association is such as to enable it to 
ascertain and co-ordinate the opinions of its members throughout 
the country. England, Wales and Scotland are divided up into 
190 Divisions, which are the units of the Association. Each 
of these units deals with the members in its area, calling them 
together for scientific and social purposes as well as to consider 
those matters which affect the relations of the medical profession 
to the community. The result of their deliberations on matters 
submitted to them by the Council of the Association, which is its 
executive body, and their opinions as initiated and formulated hy 
them are the subject of discussion at the meetings of the Repre- 
sentative Body of the Association which take place annually, or 
ofteaer if required. This Representative Body consists of a 
representative from each constituency—generally one Division but 
occasionally two joined for the special purpose of electing a repre- 
sentative. The number of persons forming the Representative 
Body is about 200. Throughout the life of the National Health 
Insurance system the Representative Body has spent a great deal 
of its time in discussing the working of the system and its effects, 
direct and indirect, on the medical profession. In the earlier 
years of the system every detail was thus discussed. With the 
growing importance of the Conference of Local Medical and 
Panel Committees (presently to be described) there has been a 
devolution on that y of those questions of detail affecting 
only Insurance practitioners, but the Representative Body has 
kept in its hands the discussion of those questions which affect 
the whole profession, especially those possible developments 
which would draw into the ambit of the National Health 
Insurance system members of the profession who at present are 
outside it. In addition to this process of continuous discussion 
the Association has, in anticipation of the presentation of this 
' evidence, taken the following steps to ensure that every section 
of the profession, should be consulted and that every member of 
the profession whether a member or non-member of the 
Association, should have an opportunity of taking part in the 
formulation of the evidence. 

In April last, for the purpose of drafting this evidence, 
the Council of the Association appointed a Special Committee, 
consisting of 31 persons interested in various forms of practice 
and including a strong representation of Insurance practitioners. 
The Committee has been slightly varied since and now consists of 
33 members, namely, Mr. Basil Hall, M.Chir. Cantab. (Bradford), 
Surgeon Bradford Royal Infirmary (President of the Asso- 
ciation); Dr. H. B. Brackenbury (Hornsey), Insurance Prac- 
titioner and Chairman of the Middlesex Panel Committee (Chair- 
man of the Representative Body of the Association) ; Dr. R. A. 
Bolam, F.R.C.P., LL.D. (Newcastle-on-Tyne), Physician to the 
Skin Department, Royal Victoria Infirmary, Newcastle-on-Tyne 
(Chairman of Council of the Association) ; Mr. N. Bishop 
Harman, F.R.C.S. (London), Ophthalmic Surgeon West London 
Hospital (Treasurer of the Association) ; Sir H. J. Waring, 
C.B.E., M.S., F.R.C.S. (London), Surgeon St. Bartholomew’s 
Hospital ; Sir Cuthbert Wallace, K.C.M.G., C.B., F.R.C.S. 
(London), Surgeon St. Thomas’s Hospital ; Sir Ewen J. 
Maclean, F.R.C.P., J.P. (Cardiff), Obstetric Physician Cardiff 
Royal Infirmary ; Dr. W. J. Howarth, C.B.E. (London), M.O.H. 
City of London; Dr. John Stevens, (Edinburgh), general practi- 
tioner not on panel; Mr. E. B. Turner, EROS. (London), 
general practitioner not on panel; Prof. H. R. Dean, F.R.C.P. 
(Cambridge), Professor of Pathology University of Cambridge ; 
Mr. Somerville Hastings, M.S., F.R.C.S. (London), Surgeon Ear 
and Throat Department, Middlesex Hospital; Lt.-Col. F. E. 
Fremantle, M.P., O.B.E., M.Ch., F.R.C.P. (Hatfield, Herts), 
Late M.O.H. Hertford County ; Dr. R. Wallace Henry (Leicester), 
Ophthalmic Surgeon; Dr. J. H. Badcock, L.D.S. (London), a 
practising Dental Surgeon ; Sir Thomas Horder, Bt., F.R.C.P. 
(London), Physician St. Bartholomew’s Hospital; Prof. A. J. 
Hall, F.R.C.P. (Sheffield), Physician Sheffield Royal Infirmary ; 
Mr. E. W. G. Masterman, F.R.C.S. (London), Medical Superin- 
tendent Camberwell Intirmary ; Mr. H. S. Souttar, C.B.E,. 
F.R.C.S. (London), Surgeon London Hospital ; Dr. Mabel Ramsay 
(Plymouth), Insurance practitioner and representing Medical 
Women’s Federation ; Dr. A. D. Brenchley (London) Master of 
the Society of Apothecaries of London ; the following Insurance 
practitioners—Drs. T. Ridley Bailey (Bilston, Staffs.) (Chairman 
Staffordshire Local Medical and Panel Committees), J. W. Bone 
(Luton), H. J. Cardale (London) (Chairman, London Panel Com- 
mittee), RK. W. Craig (Midlothian), H. Guy Dain (Birmingham) 


(Chairman, Insurance Acts Committee and Chairman, Birmingham 
Panel Committee), E. Kaye Le Fleming (Wimborne, Dorset) (Chair- 
man of Conference of Representatives of Local Medical and Panel 
Committees), E. R. Fothergill(Hove),'T. Wood Locket (Westbury), 
J. G. McCutcheon (Glasgow), (Secretary Glasgow Local Medical 
and Panel Committees); J. P. Williams Freeman (Andover) 
(Chairman Hampshire Panel Committee) ; with the following who 
are not insurance practitioners but have taken an active interest 
in this question—Dr. H. 8. Beadles (Romford) (Secretary West 
Ham Panel Committee and Chairman West Ham Insurance Com- 
mittee), Dr. Peter Macdonald (York), (Chairman York Insurance 
Committee). 

This Special Committee, in conjunction with the Insurance Acts 
Committee next to be described, prepared the evidence now 
presented, and submitted it to the Council of the Association, 
which after consideration, sent it downin draft to the Divisions, 
which called meetings of the whole profession (non-members as 
well as members of the Associat:on) in every areain England, 
Wales and Scotland. These meetings were called conjointly by 
the Divisions and by the Local Medical and Panel Committees, 
and were asked to express their opinions freely on the draft 
memorandum submitted to them, also to answer certain questions 
on points of fundamental importance. 

The replies to these questions and the comments of these 
meetings were then returned to headquarters where the two 
Committees jointly considered them and revised the memorandum 
accordingly. This memorandum was then presented to the 
Council of the Association which, in order to ensure that the 
final form should have the imprimatur of the Association and of 
the profession generally in the most formal way, summoned a 
Special Conference consisting of Representatives appointed by the 
Divisions of the Association and Representatives of the Local 
Medical and Panel Committees to consider it. This was held on 
March 12th, 1925, and was attended by Representatives 
from every part of Great Britain. The resolutions of this Con- 
ference were then reported to the Council at its meeting on March 
25th and,were finally incorporated in the Memorandum here 
presented. 


(b) As Specially Representing Insurance Practitioners. 


The institution under the National Health Insurance Act 
ot 1911 of Local Medical Committees and of Panel Committees 
under the Act of 1913 created machinery for the consideration 
of medical questions specially affecting insurance practitioners 
which it was necessary to co-ordinate with the existing machinery 
of the Association, in order that the interests of insurance prac- 
titioners as such should be considered always in connection with 
those of the profession as a whole. Accordingly the Committee 
of the Association which had for some three years been considering 
the question of health insurance before the coming into force 
of the 1911 Act was, in 1913, re-constituted as the Insurance Acts 
Committee whose business it was to ‘‘ deal with all matters arising 
under the National Insurance Act that are dealt with by the 
National Insurance Commissioners, Insurance Committees and 
Local Medical Committees; to watch the interests of the 
profession, in relation tothe National Insurance Act; and report 
to the Council.” 

Beginning as an ordinary Committee of the Association whose 
members, like members of other Committees, were elected partly 
by the Representative Body and partly by the Council, it has 
gradually been changed into a body whose composition and mode 
of election accurately reflect its history, its relations with the 
Association and its connection with the statutory machinery of 
the National Health Insurance system. It now consists of 37 
members of whom 23 are directly elected by the Local Medical 
and Panel Committees of the country. Those elected need not 
be members of the B.M.A. nor need their constituents. Five 
members are elected by the Representative Body of the Association. 
Five are ex officio, namely, the President, Chairman of Represent- 
ative Body, Chairman of Counciland Treasurer of the Association, 
and Chairman of Conferences of Representatives of Local Medical 
and Panel Committees. The remainder are—1l nominated by the 
Poor Law Medical Officers’ Association, 1 nominated by the 
Society of Medical Officers of Health, | nominated by the Medical 
Women’s Federation, and 1 appointed by the Hospitals Commit- 
tee of the Association to represent the staffs of Voluntary 
Hospitals. 

In 1914 the Association called a Conference of Representatives 
of Local Medical and Panel Committees. This has met every 
year since and is now a firmly established part of the machinery 
which the profession has devised to meet the new problems arising 
out of the National Health Insurance Acts. The Conference 
meets annually, or oftener if required; it contains representatives, 
elected by every Local Medical and Panel Committee, who to- 
gether with tkeir constituents, may or may not be members of the 
British Medical Association ; it elects its own Chairman, and it has 
formally and repeatedly recognised the Insurance Acts Committee 
of the Association as its official mouthpiece in negotiations with 
theGovernment. It uses thestaffand machinery of the Association 
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for its own purposes, and the Association has for some years’ 


been content to leave to the Conference the decision of all 
questions of details, regulations, and negotiations as regards 
remuneration. 


PART II. 
A Scueme or Nationa Insurance. 


The following sections of this Memorandum are not self- 
contained, and must be read in connection with each other. 


1, The subject of this part of the Memorandum is the orgauisa- 
tion of a national scheme of health insurance so far as medical 
services are concerned and the relationship of such a scheme to 
other services concerned with public health. 


GENERAL. 

2. At the outset it is desired to emphasize two general con- 
siderations. The first is that the organisation of a national 
health insurance scheme is not necéssarily, or even probably, 
the best means of utilising limited resources for the promotion 
of national health. It is more than likely that there are a 
number of other directions in which, severally or collectively, 
a corresponding expenditure would produce an even more satis- 
factory return. Such are (1) proper housing, (2) town-planning 
with the proper provision of open spaces and recreation facili- 
ties, (3) smoke abatement, (4) a pure milk supply, (5) public- 
house reform and the regulation of the sale of alcoholic 
beverages, (6) the destruction of vermin, (7) education, (8) the 
aiding of medical research. 


3. If, however, resources are sufficient, or if for other reasons 
it is deemed desirable to organise a national health insurance 
scheme, a second general consideration becomes of paramount 
importance, viz., that regard should be had primarily and con- 
stantly to the maintenance of health and the’ prevention of 
disease and not merely to provision for the alleviation or cure 
of morbid conditions when once they have arisen. To this end 
it is essential not only that the attention of all practitioners 
should be directed continually to the preventive aspects of 
their work, but that the existing machinery and medical officers 
of the public health service should be brought into close and 
organic connection with the insurance scheme. 


4, A national health insurance system is understeod to be 
one through which, in return for premiums paid or contribu- 
tions made, participants are entitled to medical attendance and 
treatment, together with certain services ancillary thereto, and 
also to cash payments under certain conditions during ill- 
health or disablement. | The medical profession, as such, is 
concerned only with the former class of these benefits, and with 
the giving of such certificates and reports as may be required 
in connection with the latter class. 


5. The system established under the National Health Insur- 
ance Acts is on these lines. The medical profession has now 
had experience of it since January, 1913. At the beginning the 
success of the system was jeopardised by the facts that a large 
proportion of professional opinion was antagonistic to the 
system or to some of its important details, that sections of the 
insived population shared this antagonism, and that a lack of 
experience, combined with the overwhelming amount of work 
involved, led on the one hand to unsatisfactory practice 
arrangements, and on the other to very imperfect administra- 
tive machinery and methods. A little later the immense dis- 
turbance of the war and then of demobilisation prevented acquired 
experience from having its full practical effect, and it is 
during the last three years only that the system can be said 
to have been working in a really smooth and normal fashion. 
Indeed, some essential improvements came into force only at 
the beginning of 1924. Nevertheless, in the year 1922 both 
the Representative Body of the Association and the Conference 
of Representatives of Local Medical and Panel Committees 
declared ‘‘ that the measure of success which has attended the 
experiment of providing medical benefit under the National 
Health Insurance Acts system has been sufficient to justify the 
profession in uniting to ensure the continuance and improve- 
ment of an insurance system.’ 


6. A comparison of the conditions of practice among the 
classes to which insured persons belong, before and since 1913, 
leaves no doubt in the mind of the profession (a) that large 
numbers, indeed whole classes, of persons are now receiving a 
veal medical attention which they formerly did not receive at 
all; (4) that the number of practitioners in proportion to the 
population in densely populated areas has increased; (c) that 
the amount and character of the medical attention given is 
superior to that formerly given even in the best of the old 
clubs, and immensely superior to that given in the great 
majority of the clubs which were far from the best; (d) that 
iliness is now coming under skilled observation and treatment 
at an earlier stage than was formerly the case; (¢) that, speak- 
ing generally, the work of practitioners has been given a bias 


towards prevention which was formerly not so marked; (/) 
that clinical records have been or are being provided which 
may be made of great service in relation to medical research 
and public health; (g) that co-operation among 
is being encouraged to an increasing degree; and “) that there 
is now a more marked recognition than formerty of the collec- 
tive responsibility of the profession to the community in respect 
of all health matters. All these are immense gains and, though 
it is possible that some of them = | not be wholly due to 
the establishment of the National Health Insurance scheme, 
they have certainly been hastened and intensified by that 
system. 

7. On the other hand it has to be said that this very success 
had led, at certain seasons, and in times of widespread epidemic 
disease, to a strain upon its powers and resources which the 
profession has scarcely been able to bear; and the new con- 
ditions have resulted in a volume of regulations which must 
be observed, rules which must be obeyed, forms which must 
be filled up, and quasi-judicial machinery which it is desirable 
to avoid, to an extent which is regarded by insurance practi- 
tioners as oppressive, or even menacing, and which actually by 
itself deters some other practitioners from taking part in the 
service at all. The doctor is still an individual dealing with 
an individual patient and having his prime duty in this rela- 
tionship; and in so far as his mind is seriously diverted from 
this by concern for other duties and relationships, and by fear 
of transgressing unwittingly rules and regulations made for 
other purposes, this is detrimental to his work and to the 
interests of those whom he is primarily serving. It is, of 
course, true that all citizens live and work under the restrain- 
ing influence of law and social custom, and that members of 
the medical profession have also in mind the disciplinary powers 
of the General Medical Council and the ethical and other 
traditions of their profession, but in the world, even in the 
medical world, these are not so onerous, so omnipresent,” so 
imminent, as to be a constant source of worry or distraction. 
Experience of the National Health Insurance system as at 
present established has led the profession to realise very 
vividly that its work may be made not more efficient but less 
efficient by a multiplicity of departmental requirements. Ita 
aim is so to improve the system as to enable the profession 
to supply what the public needs under conditions which will 
make its services most easily and suitably available to the 
community. 

8. It is the belief of the Association that in any national 
health insurance scheme certain broad principles with regard 
to medical benefits must be regarded as fundamental. These 
are :— 

(a) The medical provision should be available for those 
persons, and only for those persons, who would be unable 
to obtain it without the help of the insurance scheme ; 

(6) The medical provision made for such persons should 
be, as far as possible, complete ; 

(c) The conditions under which the medical attention is 
given to the individual should approximate as nearly as 
possible to those of private practice ; 

(d) Medical representatives should be closely associated 
with the administration of the scheme, and as far as ques- 
tions of purely professional conduct and treatment are con- 
cerned, judgment should be in the hands of purely pro- 
fessional bodies ; 

(e) Remuneration should be on such a basis as (i.) would 
produce an income not less than that which corresponding 
responsibility and work should produce in comparable 
private practice, regard being had to all relevant con- 
siderations, and (ii.) would not prejudice the continuous 
supply of the best type of practitioner, 

9. If these conditions are not secured there will be grave 
danger (1) that the volume of work imposed upon the medical 
profession will be much greater than it can properly perform, 
at any rate for some time to come; (2) that much of the 
advantage of present professional feeling and tradition will 
be lost and the present relationship of doctor and patient be 
changed for the worse, to the prejudice of the patient; (3) 
that work under the insurance scheme will be regarded as of 
only secondary importance when compared with other branches 
of medical practice. 


Section A. Persons 10 BE Provipep For. 

10. The first of the above principles raises at once the ques- 
tion as to the extent of the national health insurance service 
as regards the persons for whom provision should be made. 
Within the present scheme are included all persons under a 
contract of service, namely, (a) all manual workers, without 
any income limit and (b) non-manual workers with an inccme 
limit of £2250ayear. Any such employed person who has a private 
income or pension of not less than 10s. per week, or is ordinarily 
and mainly dependent for his livelihood on some other person, 
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may claim exemption and is then required to make his own 
arrangements for medical attendance if his total income is above 
£160 a year (i.e., if his earned income is more than £134 a year 
or even less than this). Such persons are exempt from insurance 
in general but entitled to Medical Benefit. Further, certain 
whole classes of persons are excluded because, though under a 
contract of service, they serve under conditions which provide, 
by means of a superannuation scheme or otherwise, benefits 
considered to be at least equivalent to those of the national 
insurance scheme. On the other hand, certain persons who 
have been compulsorily insured for at least two years may 
continue their insurance voluntarily, even though they have 
ceased to be under a contract of service. These, however, are 
a relatively small number. 


11. Questions which arise are (1) whether it is necessa 
to include within a national health insurance scheme all suc 

rsons as are at present included; (2) whether it is not at 
east equally necessary, from a national point of view, to 
include other workers who, though not under a contract of 
service, are in a like economic position, (3) whether those economi- 
cally dependent upon such persons, should he included; (4) 
whether it is desirable to include within the same system of 
medical benefit those who are actually destitute, in this case of 
course with appropriate modifications as to contributions. 


12. With regard to the first question, the Association, as will 
be seen in paragraph 15 of this Memorandum, is of opinion that 
certain classes of persons now included in the scheme should be 
excluded therefrom. It is impossible to resist the conclusion that 
provision for medical advice and treatment for certain of those 
referred to in the second and third questions is necessary in 
some form; and the Association is of opinion that the best way of 
making such provision is by help towards securing a family doctor 
or general practitioner, as can be done by an insurance scheme 
with a wide freedom of choice and conditions, rather than by 
state-paid or rate-paid medical officers or by the establishment of 
treatment clinics which must necessarily 
activities and their staffing. The Association also has no doubt 
that it is desirable to make provision for those referred to in 
the fourth question by means of the same general system. 


13. It is reeognised that the problems, even the medical 
— raised by these suggestions are by no means simple. 

hile agreeing that, as a matter of national health, proper 
provision for medical advice and treatment should be made for 
the dependants of poorly paid earners, (though not for the depen- 
dants of all insured persons as at present defined), as well as for 
such earners themselves, and that the alternative methods men- 
tioned in the previous paragraph are not to be recommended as the 
best methods of making this provision, a considerable body of 
opinion within the profession fears that the difficulties may be so 
great as to make the suggestion of including even these persons in 
an insurance scheme impracticable. There is, however, a body 
of opinion in the profession which regards the provision of 
medical attendance on this class of dependants as being a most 
urgent need. On the financial side numbers would be formidable 
and there is no reason to suppose that the new entrants into an 
insurance scheme would be less costly than their predecessors. 
On the medical side the main difficulties would be found in (a) 
the amount of additional work imposed on the profession, and 
(b) consequential elterations in the conditions of practice in many 
areas, 


14. There does not appear to be any exact estimate of the 
number of dependants, but assuming for the moment that the 
number of insured persons (say 15,500,000) remains the same 
as at present, and that to these be added persons in a like 
economic position and the dependants of both these classes, 
the additional number is possibly something like one and a 
half times as great—that is to say the total number would 
probably amount to 38,750,000 in all. It must be remembered 
that the demands on the profession under an insurance 
scheme would necessarily and properly be considerably heavier 
than those at present made by the same persons. ‘This 
fact emerged during the early years of the operation of the 
National Insurance Scheme. The Association holds very strongly 
(1) that an extension on the scale indicated by the above figures 
is wholly unnecessary and would in practice be found maar 
impossible, and (2) that tu cope properly with the new work 
which would be involved in any extension whatever of the 
insured population, to make it tolerable by the profession and 
to reduce the difficulties and liabilities in order to bring the 
whole problem within more measurable compass, it is imperative : 


(a) to apply the first principle enunciated in para. 8 (namely 
the provision of medical service only for those persons who 
are unable to obtain it without the help of such a scheme) 
as strictly as is administratively possible ; 

(b) to make, concurrently with any such extension, certain 
arrangements tending to lighten the work. 


restricted in their + 


15. The Association is of opinion :— 

(a) That the classes of persons exempt from the scheme 
by reason of their contract of service including provisions 
giving benefits equal to those of the national scheme, 
should be extended to include others (e.g., bank and 
insurance clerks) not at present exempt ; 

(4) That persons with an unearned income of an amount 
per week not less than that prescribed for sickness benefit 
should be excluded ; 

(c) That any income limit (whether £250 a year or a 
lower amount) should be applied alike to the non-manual 
worker, the manual worker, and the voluntarily insured 
person ; 

(Z) That unless a lower income limit than the present one 
is applied generally to insured persons a still lower income 
limit than that whichis applied generally should be necessary 
with regard to inclusion ot dependants. 


16. It is not suggested that these income limits are exact 
criteria of economic need, but, in view of the considerable 
increase in the total of medical advice and treatment which 
would be entailed by the inclusion of dependants and others 
in like economic position, it seems necessary to draw the line 
of inclusion in the scheme as low as is reasonably possible, 
rather than as high as in other circumstances might be found 
desirable. The question of whether a contribution from the 
employer should be required for every one of his employees 
regardless of all, or any of, the suggested exemptions, is not 
a medical question and is not prejudiced by the above sugges- 
tions. 


17. The Association is further of opinion that essential con- 
ditions accompanying any extension of a National Health Insurance 
scheme to include any dependants and others of a like economic 
status must be (a) a sufliciently adequate service of nurses avail- 
able for home nursivg; (b) the reduction to a minimum of all 
records and reports required from practitioners with regard to 
the new entrants, and a lightening of those required with regard 
to existing insured persous ; ‘c) a revision of the matters which 
may be made the subject of complaint and of the methods of 
dealing with them on the lines of the suggestions made in a 
subsequent section of this memorandum. In suitable populous 
areas it would be desirable also to establish or continue infant 
welfare centres strictly confined to the instruction of mothers and 
the routine examination of infants and young children as to 
weight, etc., provided that these centres were kept in proper 
relationship to practitioners who should have reasonable access 
to the records of all cases under their individual care. 


18. From the medical side only, the problem of the provision 
of advice and treatment for the poor person not under any 
contract of service, or for the necessitous person, is not 
specially difficult. The difficulties here are the details cf 
finance and administration. If these can be overcome the 
profession is prepared to undertake the work in general 
accordance with the National Health Insurance Scheme here 
outlined, It is, however, essential that provision should in that 
case be made to preserve the interests, as to superannuation and 
otherwise, of all existing medical officers affected by the change. 


Section B. Extent or PROVISION TO BE MADE. 


19. The second of the main pce is that the medical pro- 
vision made for all persons included in the scheme should be, 
as far as possible, complete. Under the present scheme the 
medical advice and treatment provided is, broadly, such as 
can reasonably be expected from general practitioners as a 
class. Other services publicly provided under the auspices of 
local authorities are also available—certain pathological facili- 
ties, treatment for tuberculosis and venereal disease, and for 
certain infective fevers, the treatment of certain conditions of 
children of school age and provision in connection with mater- 
nity and infant welfare. Moreover, some Approved Societies 
make contributions to some of their members toward the cost 
of a few other treatments, e.g., dental, ophthalmic, or institu- 
tional. These benefits are, however, available for only a small 
proportion of insured persons, although all pay the same 
premiums, A further small provision for possible consultative 
advice by or through the regional medical officers, is, so far, 
scarcely at all developed. 

20. It is desired to make all such services and benefits an 
integral part of the insurance scheme or to bring them into 
proper relationship thereto, so that they may be available for 
all persons included; and to extend the provision so as to 
include complete consultant and specialist advice and _treat- 
ment, full laboratory facilities for clinical purposes, residential 
institutional treatment so far as possible with limited accom- 
modation, dental advice and treatment, such ancillary help 
as can be given by nurses and masseurs, and an ambulance 
service—in addition to the general practitioner advice and 
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treatment and the provision of necessary drugs and appliances 
which is at present the main provision made. The Association 
is of opinion that all these benefits should be equally avail- 
able to all insured persons alike, regardless of their member- 
ship of any particular society. 


21. It seems necessary here to emphasise that when “‘ general 
practitioner advice and treatment” is spoken of, the phrase 
does not indicate anything of an inferior character. In their 
own way and for their own purposes, such services ‘‘as can 
reasonably be expected from general practitioners as a class’ 
are fully as important, as scientific, as highly skilled, as those 
which are provided by other practitioners in more special and 
restricted lines of practice. Practitioners, whatever their 
sphere of practice, may be relied upon to devote to their work 
all the knowledge, care and skill which they have; the dis- 
tinction is mainly one of range. Experience and skill in certain 
directions can only be acquired by those (some general prac- 
titioners included) who are able to direct special attention 
to a particular branch of practice or class of case, or to the 
performance of certain surgical operations or manipulations. 
It is desirable to secure all these different kinds of skill for 
the participants in an insurance scheme, without implying 
that one kind is superior in itself to another. 


22. It is obvious, as is the case at present in connection with 
the provision of drugs and appliances, that persons who under 
the scheme would be eligible for all the additional services 
could not be put into a position to claim them whenever they 
wished. Otherwise demands might be made which would be 
lisadvantageous medically and ruinous financially, With slight 
modification in one or two instances these services should be 
available only on the recommendation of the general prac- 
titioner responsible for the patient. This rule, however, might 
require safeguarding in two directions. On the one hand it 
is conceivable that a practitioner might make unreasonable 
or excessive use of these facilities, and accordingly prac- 
titioners might be (a) required to notify the administrative 
authority on recommending a patient for these extra services, 
and (b) liable to explain to a professional committee the reason 
for any apparently excessive use. On the other hand there 
might be cases, as in private practice, in which there might 
be a difference of opinion between practitioner and patient as 
to the need for the extra service, or cases in which a society 
or other body responsible for cash payments during sickness 
might make a request for further special advice, and accord- 
ingly provision might be made for an official referee to decide 
the matter in such cases where necessary. 


23. The cases calling for a modification of the general rule 
that services should be available only on the recommendation 
of the general practitioner responsible are (a) the prescribing 
of any necessary drugs or appliances, or the using of other 
extra services by the consultant or specialist to whom the 
patient has been referred not for consultation only but for 
the carrying out of some special investigation or treatment; and (b) 
the direct application by the patient to a dental surgeon or dentist 
for dental treatment. In the latter case some safeguards would 
be required for dental services of specified kinds or for any 
procedure estimated to involve expenditure beyond a stated 
amount. 


24. The medical personnel of the consultant or specialist 
service should consist of those registered medical practitioners 
who satisfy certain criteria as to status and who express 
their willingness to accept service within each area. These 
criteria should be those at present laid down in the Medical 
Benefit Regulations and elsewhere for a similar purpose. These 
are :— 

(a) That he has held hospital or other appointments 
affording special opportunities for acquiring special skill 
and experience of the kind required for the performance 
of the service rendered, and has had actual recent practice 
in performing the service rendered or services of a similar 
character ; or 


(b) That he has had special academic or post-graduate 
study of a subject which comprises the service rendered, 
and has had actual recent practice as aforesaid; or 

(c) That he is generally recognised by other practi- 
tioners in the area as having special proficiency and ex- 
perience in a subject which comprises the service rendered. 

The decision as to whether any individual practitioner desir- 
ing to serve in a consulting or specialist capacity does in 
tact satisfy these criteria should be in the hands of a local 
professional committee Any practitioner excluded by the 
decision of such a committee should have the right of appeal 
toa small ad hoc professional commi tee representing a wider geo- 
graphical area. From a list of consultants and specialists so 
compiled a practitioner, in agreement with his patient, might 
choose any individual considered most suitable for the nar- 
ticular case. 


25. In normal circumstances, or whenever possible, such 
consultations would take place or such specialist services would 
be given, either at the consultant’s rooms, or at the prac- 
titioner’s house or surgery, or at the patient’s house, The 
conditions in some localities, however, might make desirable 
the establishment of special premises for this purpose, and 
such premises might in some cases even be the out-patient 
department of a hospital, _ Wherever such consultative or 
specialist clinics were established attendance would have to 
be given by the medical officers at fixed times, the clinic 
should be available for the purposes of medical education, 
particularly post-graduate, and general practitioners not on 
the specialist list should be eligible for service as clinical 
assistants. 


26. Among the detailed arrangements that must be made 
for the conduct of such a service is the important one for 
exchange of opinion and co-operation in treatment between 
the general practitioner responsible for the case and the con- 
sultant or specialist to whom the patient has been referred 
for advice or treatment. It is desirable that a system should 
be adopted whereby the practitioner referring a case would 
furnish the consultant by some method with information of 
the previous history and points on which advice is specially 
desired, and the consultant would furnish the practitioner 
with information as to the results of his examination and any 
treatment given or future treatment advised. Provision might 
be made for insisting upon actual personal consultation 
between practitioner and consultant where either of them con- 
sidered this necessary.. The primary responsibility of the 
general practitioner in charge should be preserved in all cases. 


27. The relation of certain existing clinics or treatment 
centres, provided by local authorities under statutory powers, 
to the suggested arrangements must be considered. Obviously 
in so far as persons provided for by these clinics come under 
a health insurance scheme, and so far as the treatment pro- 
vided thereat is either general practitioner treatment or such 
as can normally be given by a consultant or specialist else- 
where, they would no longer be required. If they remained— 
as in many cases no doubt they would—their functions would 
be somewhat as follows :—(a) they would be centres for edu- 
cation in health matters; (b) they would be places at which 
practitioners might make appointments with their patients 
when necessary for special purposes; (c) they would be 
specialist clinics for persons under the insurance scheme where 
consultations elsewhere were not possible; (d) they would be 
available for public provision for such persons as did not 
come under the insurance scheme when such provision was 
still held to be necessary for certain purposes. 


28. It is likely that for some time to come it would still be 
necessary to continue the appointment of whole-time officers 
dealing with tuberculosis and with venereal diseases. 


29. The relationship of maternity work to the health insur- 
ance scheme requires special mention. It is contemplated 
that complete provision should be made for this as part of 
the medical service for insured women and the wives of 
insured men. Provision should be made, in addition 
to a cash payment, whereby attendance at confinement and 
during the puerperal period together with special examina- 
tion and supervision during pregnancy would be brought 
within the scope of the scheme. Certain conditions are, however, 
essential if this is to be done ;(1) any insurance practitionershould 
be at complete liberty to undertake or to decline this work without 
any administrative detriment to his interests otherwise, (2) any 
complaint as to treatment in connection with this work must be 
referred to a solely professional committee on which the 
local administrative authority should be represented by its 
medical officer ; (3) there must be everywhere an efficient service 
of registered midwives, (4) there should be provision for institu- 
tional treatment for serious cases of ante-natal complications, for 
cases requiring major obstetrical operations, for cases where 
isolation and treatment of septic infection is specially indicated, 
and for cases where the home conditions are very unsuitable or 
dangerous for confinements ; (5) any registered practitioner should 
be at liberty to place his or her name upon the list for maternity 
purposes only. Provision for a woman within the insurance 
scheme would thus be for: (a) medical examination (not com- 

ulsory), and supervision during pregnancy; (b) attendance 
by a registered midwife during normal labour and during the 

uerperal period (the ideal being that both a midwife and a 
, ta should be provided, but where the scheme cannot pro- 
vide for both in respect to normal labour the interests of 
the patient would best be served by the provision of a midwife) ; 
(c) attendance by the practitioner of her choice during labour 
and the puerperal period when his attendance is requested 
by the midwife under defined conditions, or when, as 
a result of his examination during pregnancy he has 
declared his personal attendance to be necessary. Profes- 
sional services under these headings would be remunerated, 
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as in the case of the other extra services, by a special scale 
of fees. The procedure would be for the insured woman at an 
early state of pregnancy, to choose her doctor ; for the doctor so 
chosen to make, with her consent, a suitable examination during 
p-egnancy ; for the midwife to be notified as to the doctor to be 
called in, and as tothe conditions under which she must ask for his 
services, The consultant and specialist service would be 
available also in this connection. 

30. The provision for a clinical laboratory service stands on 
a somewhat different footing. There are advantages in 
such a service being associated with research work; and 
suitable lakoratories are as a rule connected with universities 
or hospitals, sometimes the larger voluntary hospitals, some- 
times hospitals for infectious disease established by local 
authorities. When, however, routine investigations are under- 
taken by a university laboratory, such routine work should 
not be allowed to interfere unduly with teaching and research 
which are the proper work of a University Department. It 
is desirable that the necessary laboratory work should be 
divided between a relatively small number of large central 
laboratories and a larger number of small laboratories. At 
the former, investigations requiring special facilities or appar- 
atus or those which can be carried out with greater accuracy, 
uniformity and economy when large numbers of specimens are 
dealt with would be made. At the latter, tests not 
involving the use of elaborate or exceptional a 
would carried out. Hi hiy trained pathologists 
would be required for most of this work, and in practice 
it would be impossible and undesirable to restrict their 
activities to work required by the National Health 
Insurance scheme alone. Under these circumstances it 
seems desirable that laboratories should be established and 
maintained under other auspices, and that a suitable financial 
contribution should be made to them from the National Health 
Insurance fund in respect of the work which they do for 
persons included within the scheme. Some approved clinical 
laboratories under private management might be recognised 
for the same purpose. There are a numker of cases, more- 
over, in which satisfactory results can be expected only if it 
is possible to provide pathologists to visit patients in their 
own homes and take the specimens required for examination. 
It is advisable to arrange for this, as well as for exchange 
of opinion between clinicians and laboratory workers. 


31. For residential institutional treatment arrangements on 
much the same plan would probably be found most suitable, 
at any rate for a past period of time. There would 
be available the voluntary hospitals of various types, the 
hospitals for infectious disease, and the tuberculosis sana- 
toriums established by local authorities, and the present poor 
law hospitals. In use none of them could be restricted to 
persons under the insurance scheme alone, and the total 
accommodation in them would be insufficient in many areas. 
The right of insured persons to admission would thus be 
limited in. accordance with arrangements made with the 
authorities governing particular hospitals or institutions. A 
copy of the hospital policy of the British Medical Association 
will be attached hereto, with those provisions marked which 
have special applicability to any such arrangement made on 
behalf of participants in an insurance scheme. This makes 
it clear that when use is made of voluntary hospitals or other 
charitable institutions for the treatment of insured persons, 
either as in-patients or out-patients, the cost of such treat- 
ment should not be a charge on the ordinary funds of the 
institution but should be defrayed in full out of the Medical 


- Benefit Funds of the Insurance Acts, taking into consideration 


that the charge should include a percentage for the remunera- 


tion of the Visiting Staffs of the hospital in accordance with. 


a i 31 of the British Medical Association Hospital 
,olicy. The position of convalescent or rest-homes requires 
special consideration in this connection. 

32. Before leaving this section it may be as well to point out 
that even within the scope of general practitioner treatment 
at present the provision for the needs of insured persons is 
not complete. Although there is complete provision for the 
supply of any drug or medicine which the practitioner in 
charge of a case may consider necessary (with due provision 
against sheer extravagance) there is considerable restriction 
as to the appliances which may be ordered. No doubt the 
reason for this is financial, but it would be a great advantage 
to allow all appliances necessary for the sick person to be 
supplied. In the case of some such appliances it might be 
possible to arrange for their loan to the insured person where 
they are required only temporarily. 

33. One other contingent suggestion may perhaps be made. 
If it should be found desirable to continue to require payments 
from employers in respect of certain of their employees who 
were not included in the insurance scheme as a whole (i.e., 
exempt persons but for whom a card has to be stamped by the 
employer), it might be found possible and advisable to give 


such employees the benefit of some or all of these extra ser. 
vices by reason of such contributions. 


Section C. aNp Terms OF SERVICE. 
34. A third main principle is that the conditions under 
which medical advice and treatment is given, whether by 
general practityoners or consultants, should approximate as 
nearly as possible to those of private practice, and should 
preserve within wide limits professional customs and_tvradi- 
tions. These traditions and conditions must, of course, to 
some extent be modified by the facts that the scheme is based 
upon an insurance plan, and that under the scheme the prac. 
titioner undertakes certain responsibilities not to his patient 
alone but to the State and to societies or bodies administering 
cash payments during sickness or disablement, but no un. 
necessary requirements should be imposed either upon the 
insured person or the practitioner. 


35. An essential 
any registered medical practitioner shall be able to partici- 
pate in the service as a right if he is willing to accept the 
conditions, and until his continuance in the service has been 
properly adjudged to be detrimental to it. Unless this be 
so, a large part of their possible field of work would be auto- 
matically cut off from practitioners who have complied with 


those tests which have been recognised by the General Medical, 


Council, in this respect the statutory governing body of the 
profession, as permitting entry to the profession. It seems to 
follow as a corollary from this that the conditions laid 
down for acceptance should be as little complicated and onerous 
as possible, so that as large a number as possible shall be 
willing to engage in work under a national health insurance 
scheme. This would be an advantage to the profession, to 
insured persons and to the public health alike. It is believed 
that the suggestions in this and the following section would 
tend, if adopted, to increase the number of practitioners will- 
ing to take part in this work. , 


36. The main fact of daily professional work is the intimate 
and «confidential relationship which must necessarily arise 
between patient and doctor and without which, in a_ large 
number of instances, results must be far less satisfactory than 
would otherwise be the case. A very important factor in pre- 
serving this relationship is the right of a patient at any 
moment to seek the services of another practitioner and the 
right of a practitioner to intimate that he wishes no longer 
to be responsible for a particular case. All questions of sup- 
posed neglect or lack of success or improper behaviour on the 
part of a doctor, and of unreasonable conduct on the part of 
a patient may be solved very simply by the exercise of these 
rights, and there is no reason why, speaking generally, in refer- 
ence to such matters, specific rules accompanied by penalties 
should be imposed on insured persons or special provision be 
made for complaints against practitioners, if a similar freedom 
of choice can be exercised. This freedom has been secured 
absolutely for insured persons under the regulations which 
came into force in 1924, but the corresponding freedom of the 
practitioner is still unnecessarily restricted. It should be 
equally absolute, except that he should not abandon his respon- 
sibility for an actually ill person until other attendance has 
beea secured. In the circumstances indicated it is obvious that 
the desirable thing to do is not to keep doctor and patient 
tied together as long as possible, but to make other arrange- 
ments as rapidly as may be, and to do this with as httle un- 
pleasantness or recrimination as possible. There can be no 
objection, of course, to a statement in general terms as to what 
constitutes reasonable conduct in certain respects on the part 
of a patient, or what are in general the duties which the doctor 


‘undertakes to perform. 


37. The conditions of an insurance scheme also make certain 
requirements or provisions necessary which are not needed 
in the conditions of private practice. These, however, though 
important, should be few. An insured person should be re- 
quired (1) to seek acceptance by a doctor before occasion for 
medical treatment arises; (2) to claim treatment as an insured 
person, 4 the production of a medical card or otherwise, on 
at least the first consultation of each series. Failure in either 
of these respects should render the insured person liable to a 
penalty or to the payment of a fee, for otherwise an essential 
principle of insurance is violated or the doctor is placed in 
a serious difficulty as to his duty. An insurance practitioner 
should be liable to a penalty for (1) wilfully charging a fee for 
any service which he had undertaken to render as part of the 
insurance service; (2) such general conduct as is held to be 
detrimental to the interests of the service. 


38. An insured person, moreover, has an obvious griey- 
ance if he experiences undue difficulty in securing accept- 
ance by any practitioner in his district at all, unless he has 
brought this about by placing himself in charge of an un- 
qualified person and whilst he continues in such charge; and 


int is that, as is the case at present, 


t 
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the arrangement made with the practitioners of an area must 
provide against an insured person being placed in this position. 


39. Beyond his relationship to his patient as medical 
attendant the practitioner undertakes to keep certain records 
and make certain reports and also to furnish certain certifi- 
cates. Statements made in such records, reports, or certificates 
about a patient’s condition are matters of professional judg- 
ment, and, if honestly made, should not render the practi- 
tioner liable to any complaint beyond that to which all prac- 
titioners are liable in all their professional work, but wilful 
failure to keep records, make reports, or furnish certificates on 
the occasions on which the practitioner has undertaken this 
duty, or the making of wilfully false statements in such docu- 
ments, may well be the subject of serious official action. 

40. If official complaints against an insured person were 
restricted to his failure to take action in the two ways indi- 
eated in paragraph 37; and if official complaints against prac- 
titioners were restricted to the cases indicated above, it is 
probable that such complaints would not be numerous and 
liability to them would be recognised as on the whole just. 
It is probable, too, that the machinery at present provided 
for dealing with such complaints would, with some minor 
adjustments, be considered to be not inappropriate in the 
majority of cases. It is suggested, however: (1) that all com- 
plaints against a practitioner should in the first instance be 
sent to the Chairman of the Local Medical Committee and the 
chicf administrative medical officer of the local authority 
(mentioned in paragraph 46); (2) that only such as could not 
be settled by them with the acquiescence of both parties should 
proceed further; (3) that questions of general conduct, detri- 
mental to the service, or of giving false certificates should 
be reported upon in the first instance by the Local Medical 
Committee; (4) that an appeal to the Courts should be pos- 
sible not only on the ground of improper procedure as at 
present, but also on the ground that the penalty inflicted was 
out of proportion to the offence; (5) that in the case of pro- 
posed removal from the service the practitioner should have 
the right of appeal to a duly constituted central professional 
committee, and that the Minister of Health, in cases where 
this right was exercised, should not be able to remove the 
practitioner from the service unless the central professional 
committee advised this course. 

41. The circumstances of medical practice are so diverse in 
different parts of the country that any absolutely uniform regu- 
lations or terms of service are very difficult of application 
in some respects and in some areas. Particularly do the con- 
ditions in sparsely populated districts need special considera- 
tion. It is, on the other hand, undesirable that similar condi- 
tions in different geographical areas should be differently 
dealt with, and, indeed, that there should be any unnecessary 
variety in the conditions or terms under which practitioners 
serve. It is suggested, therefore, that in the official regula- 
tions and terms of service there should be in some sections 
alternative provisions which might be adopted in certain dis- 
tricts or even in individual cases. Evidence as to special 
conditions in (a) sparsely populated rural areas, and (b) cer- 
tain colliery areas, will be found in Appendices I and II. 

42. There is one anomaly in the arrangements for the pro- 
vision of medical benefit created by Section 15 (4) of the 1911 
Act (Section 24 (4) of the 1924 Act) which the Association is 
of opinion should now be rectified. The Section in question 
of the 1911 Act recognised certain. medical aid institutes exist- 
ing at the passing of the Act as agents for the administration 
of Medical Benefit (including the provision of any necessary 
drugs and appliances) for their members. The term ‘‘ Medical 
Aid Institute’? is a generic title which covered Friendly 
Society Institutes, Workmen’s Medical Aid Associations, Work- 
men’s Medical Funds and certain Provident Dispensaries—all 
now known under the style of ‘‘ Approved (15 (4)) Institutes.” 
It is believed that all these institutions employ whole-time 
medical officers paid by a salary, whose appointment and con- 
trol is entirely in the hands of the governing body of the 
institute—a purely lay committee. The Association is of opinion 
that the standard of treatment given by these institutions is 
not equal to that given by the insurance service as a whole; 
it is certain that the great majority of medical men decline 
to take service under the conditions laid down by these 
institutions, and it is difficult to argue that they supply any 
such need of the community as justifies their being placed 
outside the general scheme of administration of medical 
benelit. 

Section D. ADMINISTRATION. 

43. Two of the main principles to be satisfied in the adminis- 
tration of a National Health Insurance scheme seem to the 
Association to be these: (1) that the medical benefits in the 
widest sense (including the ‘‘ treatment benefits”’ at present 
provided and administered by some Approved Societies) should 
be regarded as a health service and administered along with 


other health services, distinct from the administration of any 
cash benefits, which should themselves be administered either 
separately or along with other cash benefits available from 
other schemes of National Insurance, and (2) that in the admin- 
istration of the health services provision should be made for 
participation of the medical profession to an adequate extent. 
in Appendix III will be found a statement as to points 
in connection with one of the “‘ Additional Benefits,’’ namely, 
Ophthalmic Benefit. 

44. The central administration of all health services should 
be under the control of the Ministry of Health, and the local 
administration of all these services should be in the hands of 
a local authority established ad hoc, or acting through a 
statutory Committee constituted in accordance with schemes— 
all of which should provide for a proportion of membership 
of persons of experience in health matters, including repre- 
sentatives of the medical profession. Such committees would 
be analogous to the existing statutory Education Committees of 
local authorities It is recognised that existing Local Govern- 
ment areas are in many cases not ideally the best for purposes 
of health administration, and that altogether new areas centred 
in each case round a considerable town, would be more satis- 
factory for purposes both of health and of education. Of 
existing authorities, however, it is probable that County Coun- 
cils and County Borough Councils would be found the least 
unsuitable, though in a few cases it might be preferable tc 
group a few Borough or Urban District areas, 

45. In any case such unification of medical services as those 
contemplated in this Memorandum would, in such an adminis- 
trative system involve the disappearance as such of Insurance 
Committees and the transfer of the health functions of the 
Poor Law Guardians. It is certain, however, that many of 
the members and officers of these bodies would be indispens- 
able for the work of the unified authority. 

46. Each such Authority would have a Chief Administrative 
Medical Officer, who would no doubt in most cases be the 
existing Medical Officer of Health. In each area there would 
be also a Statutory Local Medical Committee elected or ap- 
pointed under a scheme which would ensure that it was repre- 
sentative of all kinds of medical practice in the area. Such 
a medical committee would take the place of both the existing 
Panel Committee and the existing Local Medical Committee, 
and like the former of these but unlike the latter, would have 
funds provided for administrative purposes. The duties of this 
Committee would be to appoint the representatives of the 
medical profession on the Local Health Committee and on 
any other local committees containing such representatives, to 
conduct any negotiations with the local health authority on 
behalf of the profession, to advise that authority on purely 
professional matters and to perform any other statutory duties 
imposed upon such a Medical Committee. The Medical Com- 
mittee should have the right to present its view not only to 
the Local Health Committee but also to the Ministry of Health 
and to the public. A separate Dental Committee would pro- 
ably be required. 

47. The administration of the cash benefits (sickness dis- 
ablement, maternity) does not primarily concern the medical 
profession as such. Practitioners are, however, brought into 
close and important relationship thereto by reason of the 
facts: (1) that ng have to give medical certificates on which 
to a large extent the payment of these cash benefits depends ; 
(2) that they often find their patients in doubt, difficulty or 
even distress with reference to these payments; (3) that they, 
through the Insurance Committees, are largely dependent on 
the bodies which administer these benefits for the correctness 
or otherwise of the lists of insured persons for whom they 
are responsible. 

48. Evidence of serious imperfections in the administration 
of Approved Societies both in notifying Insurance Commit- 
tees of the enrolment of insured persons and of the suspen- 
sion of their members from medical benefit, and in the pay- 
ment of sickness benefit to their members, is continually coming 
to the notice of practitioners in their daily work, but except 
as to one matter on which there are official statistics of great 
importance, the Association does not wish to stress this. 
Doubtless, as in the corresponding matter of the imperfec- 
tions of medical attendance and treatment, a considerable pro- 
portion of the complaints are vague and incapable of being 
substantiated, or .are really due to faulty action on the part 
of the insured persons themselves. Doubtless, too, there are 
a considerable number of agents of large societies and a 
number of part-time officials of small societies who are unable 
to understand, or do not take the trouble to understand, the 
regulations under which they work or the instructions of 
their superior officers, just as there are some practitioners who 
will not read or consider memoranda or communications ad- 
dressed to them. Doubtless, again, as in the case of medical 
attendances, the proportion of cases in which there is cause 
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for complaint is quite small in relation to the total number 
of occasions on which complaint might possibly have arisen. 
Nevertheless it is distressing to doctor as well as to patient 
to witness cases in which actual want arises and delay in 
recovery ensues owing to the non-payment or the delay in 
payment of benefits to which the insured person appears 
entitled ; and there is much loss of valuable time in explain- 
ing to such persons what they should do in order to secure 
what they believe to be their rights or to what quarter their 
complaints should be addressed. 


49. The matter of the delay of Approved Societies to notify 
promptly the fact that members have passed out of medical 
enefit or issue orange slips notifying suspensions from medical 
benefit is, however, serious. The following extract is from 
the official Memorandum (C.I.C.I.) issued to Approved Socie- 
ties by the Central Index Committee in March, 1923 :— 
** 21. Delay in issue of Orange Slips.—The suspension from 
medical benefit which requires to be notified by the issue 
of an orange slip arises out of circumstances which should 
be known to the Society some considerable time before 
the suspension is due to take effect, and in the case of 
employed contributors usually about six months before 
that date. The instructions require that the Society should 
issue the orange slip as early as possible in the half-year 
at the close of which the member is due to be suspended. 
This, again, is no mere formality; it is necessary in order 
that the orange slip may be forwarded to the Insurance 
Committee before the suspension actually takes effect so 
that the member may be removed from the doctor’s list 
immediately he ceases to be entitled to benefit. Doctors 
are credited on the numbers upon their lists at the begin- 
ning of each quarter; and it follows that if the Insurance 
Committee is unable to remove a suspended memker from 
his doctor's list by the first day of the ensuing half-year, 
the doctor is credited for a further quarter at least in 
respect of that member, while the member himself may 
enjoy a period of medical benefit beyond that to which he 
is entitled. 
**22. Notwithstanding, however, the practical importance 
of the prompt despatch of orange slips, much delay is cx- 
perienced by the Central Index in receiving them from 
Societies. The orange slips received notifying suspension 
on 30th June, 1921, for example, numbered 275,000, of 
which no more than 100,000 were received in time to 
permit of their being dealt with before the date of sus- 
pension, the balance of 63 per cent of the persons con- 
cerned being still credited to doctors after ceasing to be 
entitled. In the case of suspensions taking effect on 31st 
December, 1921, 474,000 orange slips were received, of 
which 250,000 only were in time to be dealt with by 
the date of suspension; while of the suspensions taking 
effect on. 30th June, 1922, 326,000 were received, of which 
223,000 alone could be dealt with before the date of sus- 
pension.* 
**23. It will thus be seen that in practice a large propor- 
tion of the orange slips issued are despatched too late to 
be made effective by the date of the suspension which 
they are intended to notify; and the consequence of this 
delay is, as already indicated, that hundreds of thousands 
of insured persons are in a positioz to obtain benefit 
beyond the period for which they are entitled to receive 
it, while credit for them is unavoidably given to the 
doctors concerned for a full quarter at least beyond the 
date of suspensicn, irrespective of the date when the 
numbers are actually taken off the doctors’ lists. Some 
substantial improvements can reasonably be expected in 
this connection ; and apart from the consequences just indi- 
cated, the Central Index Committee think it necessary to 
point out that delay of this kind is bound to increase 
the administration expenses of the Index. If all orange 
slips were forwarded promptly by each Society in the 
early part of the half-year at the end of which suspension 
is due, or in the case of large societies issued in equal 
instalments at regular intervals throughout that half- 
year, the heavy work of handling them and passing them 
on to Insurance Committees could be overtaken with an 
even load of work. If, however, receipts of orange slips 
are, as at present, congested towards the end of that half- 
year, extra expense is incurred through the dislocation 
of the current work or the employment of extra staff to 
cope with the congestion,” 


* The figures in this paragraph relate to England. 


This shows that in a period of eighteen months as_ the 
diréct result of imperfegt administration on the part of ap- 
proved Societies there were 503,000 persons whom doctors 
were liable to attend in respect of whom no contribution was 
forthcoming, and there are figures showing that in Manchester 


alone there were such persons actually receiving treatment as 
follows :—During the last two quarters of 1921, 252; first 
three quarters of 1922, 758: whole of 1923, 1,190; and during 
the first three quarters of 1924, 796. 


50. The profession regards the question of medical certifi- 

cation as of the highest importance, and looks upon the issue 
of a false certificate as one of the gravest offences of which 
a practitioner can be guilty. There has, no doubt, from time 
to time, been a certain amount of lax, as distinguished from 
wilfully false, certification on the part of some practitioners, 
and some disregard of certification rules which, since they 
were in force, should have been strictly obeyed. In practice, 
however, it is difficult sometimes to obey all these rules quite 
strictly without doing some injustice to the insured person, 
and many of the conclusions which have sometimes been drawn 
by the officials of Approved Societies from an examination of 
large numbers of medical certificates or from the results of 
reference to Regional Medical Officers are erroneous, due often 
to very natural misinterpretation or misunderstanding. It 1s 
recognised that bodies responsible for the administration of 
cash benefits have a right to be consulted with regard to the 
arrangements for certification and to criticise the working oi 
such arrangements, and the Association is prepared, shoulc 
the Royal. Commission wish it, to go more fully into the 
question of certification and to reply to any allegations which 
may possibly be made with regard thereto; but it appears 
that, in the main, medical certification in relation to sickness 
benefit is remarkably well done, and certainly an immensé 
amount of trouble is taken to do it conscientiously and accu 
rately, in spite of some failures, 
' 51. Some alterations in the forms of certificate and of the 
Certification Rules and arrangements would conduce to the 
easier and more harmonious working of the system, and would 
be for the convenience alike of doctor and patient, without 
seriously interfering with the rights of the bedies adminis- 
tering cash benetits. For example, the phrase *‘ incapable of 
work” used in the Acts and therefore necessarily repeated in 
all certificate forms is misleading and inaccurate if the words 
are given their ordinary signification; and certificates con- 
taining this phrase can be signed honestly only because the 
words are now understood to have a technical meaning, which, 
however, needs a pamphlet to set forth accurately. It is 
desirable that this phrase should be altered. With this 
exception the form of the first and of the final certificates 
might remain as at present, and it is probable that 
a First Intermediate Certificate may properly be required 
under the same conditions as now; but with regard to other 
intermediate certificates it is suggested (a) that they should 
simply state that the practitioner has seen the patient on a 
particular day and that the patient remains unfit for work ; 
(b) that the interval between the issue of such certificates 
should Le at the discretion of the practitioner. provided that 
such interval was not greater than 14 days in the case of 
Sickness Benefit nor than 42 days (or in rural areas three 
months) in the case of Disablement Benefit; (c) that the prac- 
titioner should be able in the former case to apply for per- 
mission to make the interval longer than 14 days, and that the 
body administering Disablement Benefit should be able in the 
latter case to ask that the interval should be made shorter than 
42 days or three months, as the case may be; (d) that the 
arrangements for special intermediate certificates dealing with 
absence from home should be more elastic both as to the period 
of illness at which such certificates may be issued and as to 
the length of time for which they should be available, 


52. In the event of the complete separation of the adminis- 
tration of medical benefit from that of cash benefits which is 
suggested, the method by which these cash benefits shall con- 
tinue to be administered is not the concern of the profession, 
Many practitioners, however, hold the belief, based on experi- 
ence, that this administration is likely to be more satisfac- 
tory and sympathetic in the hands of certain classes of Ap- 
proved Societies than in the hands of a large State organi- 
sation or committee of a local Government Authority. If it 
is determined that Approved Societies shall continue with 
this administration as one of their functions it is suggested 
that there should be certain requirements which all such socie- 
ties should meet. They should (1) be of such a size as would 
constitute a properly insurable group; (2) be of such a char- 
acter (or have such financial arrangements made for them by 
consent) as will not vitiate a uniform insurance scheme; (3) 
be of sufficiently uncomplicated constitution so as not to put 
their members at a disadvantage; (4) be obliged to classify 
all their members on a territorial basis; (5) be as uniform 
as possible in their rules for the conduct of insured persons. 

53. The profession is completely convinced, in consequence 
of intercourse with insured persons over a period of twelve 
years, that Approved Societies, as at present constituted, do 
not as a whole in any sense represent insured persons, their 
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For the most part insured persons take 
not the slightest interest in the work of their Societies, and 
very often do not know the name of the Society to which 
they belong. This indifference is probably inevitable in the 
case Of the larger Societies, and of the great majority of 
insured persons, and does not necessarily indicate any lack 
of interest or ability or zeal on the part of the principal 
officials of such Societies. 


Section E. ReMvuNeERATION. 

54. The remuneration of members of the medical profession 
working under the National Health Insurance scheme should 
be determined on its merits by negotiation between the 
Ministry of Health on the one hand and a central body repre- 
senting the profession on the other. Such central body might 
most properly be the Council of British Medical Association, 
representing, as it does, all branches of the profession through 
its Divisions and Branches, and the Local Medical Committees 
of the country through its Insurance Acts Committee. The 
Association is strongly of opinion that the remuneration of 
the general practitioner service should be by a capitation 
system, though local option might be allowed as now in the 
distribution of the amount allotted in each area. The remu- 
neration of consultation and specialist work, on the other 
hand, must necessarily be by tariff fees according to the 
variety of service rendered, or in some cases by sessional fees 
according to the time given and character of the work done. 

55. The amount of the central practitioners fund must 
necessarily be arrived at by a somewhat elaborate actuarial 
calculation since it is impossible accurately to count the 
insured population day by day. The distribution of this pool 
tothe different areas, too, must be made by a small expert 
Committee who will take account of all relevant facts. In 
the past there have been great difficulties in both these 
ealeulations, and it is desirable that the profession should be 
completely assured that any margin of error is reduced to a 
minieum. 

56. The principle on which the amount of the remuneration 
should be established is that it should in total compare not 
unfavourably with that which should be forthcoming from 
similar responsibility and work in private practice of a like 
nature among the same class of persons, allowance being made 
for security on the one hand, and on the other hand for work 
done not primarily for the individual patient but for the 
State or public bodv. 

57. The actual amount of the capitation fee on which remu- 
neration for the general practitioner service should be based 
has been so recently and so fully argued, before the Court of 
Enquiry in January, 1924, that the profession has no wish to 
re-open the matter at the moment. They are, however, con- 
vinced (1) that the capitation fee of 9s. is still too low to 
he a proper remuneration for the responsibilities undertaken 
and work done under the insurance scheme; (2) that the extra 
amount allowed for rural-conditions requires reconsideration 
The exact determination cf this matter, however, and the 
appropriate tariff of fees for consultant and specialist ser- 
vices must depend largely upon the nature of the insurance 
scheme recommended by the Royal Commission and enacted 
ly Parliament. It is, therefore, not possible with advantage 
to carry it much further at the present time. 


APPENDIX I. 
Memoranpum as TO SpectaL CONDITIONS or INSURANCE Prac. 
TICE IN RuRAL AREAS AND THE Extra REMUNERATION 
CALLED FOR TO MEET THEM. 


1, Any consideration of the special conditions of rural 
practice was specifically excluded from the Reference to the 
Court of Enquiry into Remuneration in Januury of last year. 
It therefore becomes necessary to go somewhat fully into this 
aspect of the question before the Royal Commission. The 
importance of the matter to the profession is evidenced by th: 
fact that in 1923 of 12,711 insurance practitioners there were 
5,649 (40 per cent.) who claimed mileage, and therefore to some 
extent were practising under rural conditions. 


2. There are certain undeniable peculiarities in these condi- 
tions to which the attention of the Ministry has already been 
drawn, and which have been acknowledged by them as worthy 
of consideration. They may be summarised as follows :— 

(i.) The list of a practitioner in a sparsely populated dis- 
trict must necessarily be smaller on the average than that 
of one in a town; 

(ii.) The cost of travelling and the time occupied in 
travelling is much more in the country than in a town; 
_(iii.) The facilities for lightening the work of the prac- 
titioner (e.g., nursing and hospital facilities) are less in 
the country than in the town; 


(iv.) The proportion of visits to attendances at the sur- 
gery is higher in the country than in the town, and the 
time occupied in rendering service is longer; 

(v.) The necessity to engage a locum teners, even for a 
short absence from home, whether for holiday, study, or 
professional business, presses hard on the country doctor, 
since deputising arrangements such as are the custom in 
the towns, are impracticable ; 

(vi.) The absence of day schools and of practically any 
higher education facilities in the more rural districts adds 
very materially to the country doctor’s domestic expenses, 


3. With regard to (i.), the average number of insured per- 
sons on the lists of the doctors who claim mileage is 697, that 
on the lists of all other ductors is 1,200. The doctors claiming 
mileage include many town practitioners who have a few 
patients in the country, and if these were excluded it is prob- 
able that the genuine country practitioner would be found to 
have an average of between four and five hundred, and that 
this list is incapable of increase. It may fairly be contended 
that a list of 500 people in a sparsely populated district takes 
at least as much time to work as one of a thousand in a town, 


4. With regard to (ii.), since 1920 a mileage grant has been 
established purporting to cover the cost in money and time of 
travelling beyond two miles from the practitioner’s residence, and 
a comparatively small addition was made in 1924 to meet the 
other conditions enumerated. 

5. There is no doubt that at present owing to the unattractive 
finuncial conditions, rural practices are being abandoned in cer- 
taia parts of the country. The difficulty is not confined to Great 
Britain and is perhaps inevitable, but if it is desired io retain 
efficient doctors in the country, it is absolutely necessary that 
their emoluments should be such as will enable them to main- 
tain in all essentials a suitable standard of life. 


6. The best solution would seem to be the retention of the 
resent system of a general capitation fee for the whole pro- 
ession with augmentations to meet the special requirements 

of the rural practitioner. 

7. Remuneration as expressed by the capitation fee his bee 
approached in the past chiefly from two directions: (1) the 
value of work done for insured persons as measured by the 
time occupied in the services rendered—a certain net income 
for an average practitioner in full work being assumed—and 
(ii.) the value of services rendered as estimated by the fees 
commonly charged by genera! practitioners. Both these lines 
of approach would seem to point to the need for a_ supple- 
mentary fund for practitioners in rural districts, for (i) the 
time occupied in the same services is definitely greater under 
country conditions for the same number of patients, and (ii.) 
the fees charged both for visits and attendances at the surgery 
in country practices have always been of necessity higher than 
those in towns—a fact apparently left out of consideration in 
1911, when the matter was investigated chiefly on urban data. 


APPENDIX II. 

MEMORANDUM AS To SpectaL Conpitions IN CoLLIERY AREAS 

or SourH WALEs. 

1. Section 16 (3) of the 1911 National Health Insurance Act 
(24 (3) in the Act of 1924) authorises the Insurance Com- 
mittee to require any person whose income exceeds a limit to 
be fixed by the Committee and to “ allow any other persons in 
lieu of receiving medical benefit under such arrangements as 
aforesaid, to make their own arrangements for receiving medi- 
cal treatment and attendance . . . and in such cases the Com- 
mittee shall . . . out of the funds out of which medical benefit 
is payable contribute . . . sums not exceeding in the aggregate 
the amounts which the Committee would otherwise have 
expended in providing medical benefit for them.” 

2. In practically every area with the exception of South 
Wales this section of the Act has been taken to apply to 
individuals, but the Insurance Committees of Monmouthshire 
and Glamorgan have taken advantage of it to hand over the 
capitation fees to bodies of workmen who have set up 
“Schemes ”’ for the purpose of giving medical attendance by 
salaried doctors to the workmen and their families. The 
money for the families is obtained by deductions from the 
men’s wages supplemented by the money provided from Insur- 
ance funds under the above-mentioned section of the Insurance 
Act. The medical profession has always protested strongly 
against what it believes to be an abuse of the section, on the 
ground that these Schemes are an evasion of the intentions of 
the Act which contemplate that the normal system will be 
the panel system, whereas these Schemes are worked on a 
whole-time salaried system. 

3. The Schemes are invariably introduced and from time to 
time stimulated by a system of canvassing which is very unfair 
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to competing doctors ; they are controlled by Workimen’s Com- 
mittees, which are not responsible bodies like the Insurance 
Committee: they are subject to little or no central control, 
they allow no direct representatives of the medical profession 
on them, nor are they guided, as the Insurance Committee 
largely is in medical matters, by a purely medical Committee— 
the Panel Committee. Experience has shown that the service 
provided is on the whole unsatisfactory as compared with that 
iven by doctors under the normal system; most of these 
hemes have disappeared after a comparatively short but 
unsatisfactory existence; and it is hoped that the Royal Com- 
mission will recommend such changes as will make it impossible 
such Schemes out of National Health Insurance 


APPENDIX III. 
OrutHaLmic BENEFIT. 

1, Among present ‘‘ Additional benefits’ dental and 
ophthalmic are easily first in demand and in value to insured 
persons. 

2, Ophthalmic benefit appeals greatly to the insured person, 
for the symptoms of eye strain are most disturbing and are 
more frequent with the increasing complexity of modern life. 

3. This benefit should be dealt with administratively in 
the way suggested in the main body of the memorandum with 
regard to the ‘‘ treatmer t benefits” in general by being removed 
from the administration of Approved Societies. Under the 
present system, however, a few ae Societies have made 
arrangements with specially qualified practitioners on behalf 
of their members and these arrangements are not open to the 
objection which is set out in the following paragraphs. 
~ 4, Other Approved Societies have entered into arrangements 
which are Open to serious criticism and are certain to lead to 
grave danger to the insured persons. 


5. These Societies have arranged for the provision of 
spectacles by opticians and without the necessary preliminary 
examination by a competent medical practitioner. The arrange. 
ment, it is alleged, is cheap. But cheap methods in dealing 
with human beings usually prove costly in the long run. It 
is sure to prove so in this regard, both immediately and in 
the future. An ophthalmic benefit secured through a com. 
petent medical practitioner is, a full consultation covering 
external or internal diseases of the eye, refraction work, and 
vascular and neural examinations. The results of these 
examinations should be communicated to the insurance practi. 
tioner and would afford him information regarCing his 
patients which he cannot get otherwise, and which will be a 
material guide to his work. The bare provision of spectacles 
by a “sight-testing’’ optician cannot secure those benefits, 
for he is not trained in the diseases of the eye and of the body 
which are concerned therewith. Apart from the risks 
inevitable in the employment of untrained or part-trained men 
for the examination of the most delicate sense organ and one 
closely connected with the brain, examinations by sight. 
testing opticians are inadequate and therefore unprofitable. 


6. The utilisation of medical practitioners for this purpose 
will make it certain that within a very few years there will 
be a full supply of well-trained and competent ophthalmologists 
ready and able to do this work to the best advantage. If the 
employment of sight-testing opticians be continued or extended 
there will be a diminution of the supply of doctors willing 
to do this work, to the ultimate disadvantage of the community, 


7. Further, as examination of the refraction of the eye for 
the purpose of fitting spectacles is regarded as a form of 
medical treatment, medical practitioners, with due regard to 
the disciplinary disabilities that would follow, or with proper 
regard for the welfare of their patients, cannot send their 
pa ients or be party to sending their patients to persons not on 
the Medical Reyi-ter. 


British Medical Association. 
CURRENT NOTES. 


Preparations for the Opening of the New House of the 
Association. 


Memepers will be interested to learn that the alterations 
and decoration of the new house are progressing steadily. 
It is too early yet to be able to give any definite particulars 
as to the opening ceremony, but so far as can be seen the 
date will be either July 14th or 15th, and the ceremony will 
consist not only of the opening of the new house but the 
dedication of the memorial gates which are to be erected 
to commemorate the members of the Association who gave 
their lives in the great war. The Council in November 
last sent an invitation to all the Overseas Branches to 
make a special effort to be represented at the opening cere- 
mony, as well as at the Annual Meeting at Bath, and many 
responses have already been received which show that a good 
gathering of our brethren from over the seas may be 
expected. We shall shortly be in a position to report 
further very agreeable indications of the interest in the 
great event which is being shown by the Dominions. 


Life Insurance without Medical Examination. 

The Medical Secretary not infrequently receives letters 
from members of the Association informing him that they 
lave been asked to give information about the previous 
health of patients who have been accepted for life insurance 
without medical examination, and who have died shortly 
afterwards. His advice to them is invariably that they 
should not give any information without the written 
consent of the relatives of the deceased. It can hardly 
be doubted that the object of insurance companies in 
making such inquiries is the chance of getting informa- 
tion regarding the previous health of the deceased which 
may enable them to dispute the claim and thereby evade a 
financial liability which they have incurred, without taking 
the usual steps to protect themselves against undue risk. 
Whether a fee is offered or not is beside the point: the 
fact remains that the insurance company would seem to be 
looking to the doctor to pull the chestnuts out of the fire. 
The line which should be adopted by doctors in cases of this 
kind is to refuse information and to inform the relatives 
that they should tell the insurance company quite plainly 


that if the claim is not settled promptly they will sue in 
the courts. This advice has been given to a number of 
correspondents, and it may be useful to make it more 
widely known, 


South African Medical Congress, 1925. 

At the invitation of the Natal Inland Branch of the 
British Medical Association, the twentieth South African 
Medical Congress will be held in Pietermaritzburg during 
the week beginning July 6th, under the presidency of 
Dr. D. Campbell Watt. Five sections have been arranged 
—namely, medicine and mental hygiene; surgery; public 
health; obstetrics and gynaecology; and special subjects, 
Practitioners desirous of contributing papers are invited to 
communicate with the honorary general secretary of the 
Congress, Dr. C. G. Kay Sharp, Education Department, 
Pietermaritzburg. A circular will be sent to those indi- 
cating a desire to be present at the Congress, when 
the details of the arrangements have been decided. The 
membership fee is two guineas. 


Salaries of Part-time Medical Officers of Health. 

In January the Medical Secretary of the British Medical 
Association sent to all part-time medical officers a ques- 
tionary asking for particulars in regard to their salaries. 
The object of this set of questions was to obtain a body of 
information which would enable the Medical Secretary to 
advise inquirers as to what was customary in similar 
appointments in various parts of the country. So far only 
about half of the officers addressed have sent answers. It is 
hoped that those who have not already replied will do so as 
soon as possible. 


Trade Unions and Unqualified Practice. 

The attraction that unqualified practice has always had 
for certain individuals is well known, but it is rather 
melancholy to find at this time of day a trade union 
actually providing for its members treatment by a_ well 
known ‘‘ consumption curer.’? Not only has a branch of one 
trade union (the National Union of Boot and Shoe Opera- 
tives) provided and paid for the treatment, but in one case 
recently reported to us has put considerable pressure upot 
the member to dissuade him from discontinuing the treat 
ment. In view of the strong remarks made by the Select 
Committee of the House of Commons on those who profes 
to “‘ cure consumption ” it seems a pity that the money of 
trade unionists should be wasted in this way. 
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Association Notices. 
SPECIAL REPRESENTATIVE MEETING. 
Norice is hereby given that a Special Representative Meeting 
of the Association will be held in the Wesleyan Central Hall, 
Westminster, London, on Thursday, March 12th, 1925, at 
9.30 in the forenoon, on the requisition of the Council, to 
consider the following motion : 

That the members of the Representative Body present be 
authorized to attend a Conference called for Thursday, 
March 12th, and (if necessary) Friday, March 13th, 1925, 
‘at 10 a.m., in association with representatives of Local 
Medical and Panel Committees, to consider a Memorandum 
of Evidence proposed to be submitted to the Royal Com 
mission on National Health Insurance. 

By order of the Chairman of the 
Representative Body, 
ALFRED Cox, 


* February 18th, 1925. Medical Secretary. 


TABLE OF DATES. 

Branch Reports for 1924 due by this date. 

Council. 

Nomination papers available for election of 24 members of 
Council by grouped Home Branches, 2 Public Health 
members of Council, and 4 Representatives of Public 
Health Service in Representative Body. 

' Annual Report of Council appears in SUPPLEMENT. 

Last day for receipt of nominations for election of 24 
members of Council by grouped Home Branches, and 
of 2 Public Health members of Council, and 4 Public 
Health Service Representatives. 

Publication in SuPPLEMENT of nominations for election of 
24 members cf Council by grouped Home Branches, 
2 Public Health members of Council, and 4 Public Health 
Service Representatives. Voting papers posted. 

Independent motions for A.R.M. Agenda must be received 
at Head Office by this date. 

Last day for receipt of. voting papers for election of 24 
members of Council by grouped Home Branches, 2 Public 
Health members of Council, and 4 Public Health Service 
Representatives. 

Publication in SUFrLEMENT of independent motions for 
A.R.M. Agenda. Representatives and Deputy-Representa- 

___ tives must be elected by this date. 

Publication in SupPLeMENT of results of Council elections 
by grouped Branches, and of election of members of 
Council and Representatives in Representative Body by 
Public Health Service members. ‘ 

Nomination papers available for election of 12 members of 
Council by grouped Home Representatives 

June 4, Thurs. Names of Representatives and Deputy-Representatives must 
be received by this date. 

June 10, Wed. Council. 

June 18, Thurs. Meetings of Constituencies must be held between this 
date and July 17th to instruct Representatives. 

June 27, Sat. Supplementary Report of Council appears in SUPPLEMENT. 

Jaly 3, Fri. Amendments and riders for issue in A.R.M. Agenda must 

July 17, Fri. 


Mar. 16, Mon. 
Mar. 25, Wed. 
Mar. 30, Mon, 


April 11, Sat. 
April 25, Sat. 


May 9, Sat. 


May 12, Tues. 
May 16, Sat. 


May 20, Sat. 


be received by this date. 

Annual Representative Meeting, Bath. Nominations for 
election of 12 members of Council by grouped Repre- 
sentatives must be received (at A.R.M., Bath) by this date. 

Annual Representative Meeting, Bath. 

Council, and Annual Representative Meeting, Bath. 

Annual Representative Meeting. Annual General Meeting, 
Bath, President's Address. 

Council, Meetings of Sections, Conference of Honorary 
Secretaries, Bath. 

July 23, Thurs. Meetings of Sections, cte., Bath. 

July 24, Fri. Meetings of Sections, ete., Bath. 


AvrreD Cox, Medical Scerctary. 


July 18, Sat. 
July 20, Mon. 
Juiy 21, Tues, 


July 22, Wed. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BrrminGuaM Brancn: Coventry Division.—A meeting of the 
Coventry Division will be held on Tuesday, March 3rd, at the 
Coventry and Warwickshire Hospital, at 8.30 p.m. Agenda: Cor- 
respondence; paper by Dr. Wright, pathologist: to the Coventry 
and Warwickshire Hospital. 

Kent Branch: Dartrorp Drviston.—-A meeting of the Dartford 
Division will be held at the New Erith Hospital at 3 o’clock to-day 
(Friday, February 27th). Mr.H.S.Souttar, C.B.E., F.R.C.S., of the 
London Hospital, will give an address on modern treatment of 
fractures, and it is hoped that all practitioners in the Dartford 
area will be able to attend. : i 

EpiysurGe Brancu.—The winter clinical of the Edin- 
burgh Branch will be held in the Royal Infirmary, Edinburgh, 
to-day (Friday, February 27th). All members of the profession are 
cordially invited. Senior medical students desirous of attending will 
he admitted by card, obtainable from Mr. F, E. Jardine. The 
museum will be open from 10 a.m, to 6 p.m. Arrangements will 
be made for holding special clinics during the day. The clinical 
meeting will be held at 3.30 p.m. Dinner at 6.30 in the Caledonian 
Station Hotel (morning dress); dinner ticket, price 10s. 6d. 

LaNcastiRE AND Brancu : Hype Division.—At a meeting 
of the Hyde Division to be held at the Hyde Town Hall on 
Thursday, March 12th, at 8.30 p.m., Dr. Ralphs will give his 
impressions of a short visit to the United States of America. 

MetropotitaN Counties Brancu: CaMBERWELL Drvision.—A 
meeting of the Camberwell Division will be held at Bermondsey 
and Rotherhithe Hospital, Lower Road, Rotherhithe, on Wed- 
nesday, March 4th, at 9 p.m., when Dr. N. Mutch, assistant 
Te Guy’s Hospital, will give an address on rheumatoid 
arthritis. 


Metropouitan Counties City Division.—A meeting of 
the City Division will be held at the Metropolitan Hospital, Kings- 
land Road, on Tuesday, March 10th, at 9.30 p.m., when Sir H. E. 
Bruce-Porter will read a paper on medical practice and its pitfalls. 

Merropouitan Counties Branca: Sourn-West Essex Division.— 
A meeting of the South-West Essex Division will be held at the 
Woodford Jubilee Hospital, Woodford Green, on Tuesday, 
March 3rd, at 3.30 p.m. After the termination of the eo a4 
business a paper will be read at 4.15 p.m. by Mr. C. H. 8. 
Frankau, C.B.E., F.R.C.S., on tuberculous glands of the neck. 
Tea at 3.15 p.m. 

BrancH: CHESTERFIELD Division.—At the meeting of 
the Chesterfield Division, to be held at the Maternity Hospital, 
Chesterfield, on Friday, March 13th, Dr. A. J. Hall, professor 
of medicine, University of Sheffield, will give an address on 
‘** Diagnostic Bunkers.”’ 

Soutuern Wincnester Drivision.A meeting of the 
Winchester Division will be held at 4, The Square, Winchester, on 
Thursday, March 19th, at 3.30 p.m., when a British Medical 
Association Lecture will be given by Professor H. Maclean on 
the present position of endocrine diseases from a clinical ‘standpoint. 

SrarrorpDsHirE Brancu.—The second general meeting of the session 
will be held at the Stork Hotel, Walsall, on Thursday, March 5th; 
the President, Dr. J. W. Dawes, will take the chair at 4 ry ¥ 
Business : Correspondence. Exhibition of cases. Papers :—Dr. 8. C. 
Dyke: The Differential Diagnosis of Glycosuria; Dr. G. F. Haycraft : 
A New Aspect of Herpes Ophthalmicus; Dr. F. G. Layton: Con- 
cerning Doctors, Exhibitions of pathological specimens, ete. Dinner 
at 6.15 p.m. at the Stork Hotel, Walsall. Members proposing to 
attend are requested to notify the honorary general secretary, 
Dr. W. Webster, by. March 2nd. 

‘Surrey Branco: Guitprorp Division.—At the meeting of the 
Guildford Division, to be held at the Royal Surrey County 
Hospital, Guildford, on Thursday, March 5th, Sir Crisp English, 
K.C.M.G., will open a discussion on abdominal pain. — 

YorxsHireE Branco: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division:—At the meeting of the Wakefield, Pontefract, and 
Castleford Division, to be held at the Bull Restaurant, Wakefield, 
on Thursday, March 12th, Mr. E. W. Bain, F.R.C.S. (Leeds), will 
give a lecture on middle-ear suppuration. 


Meetings of Branches and Divisions. 


METROPOLITAN CouNTIES BRANCH : WESTMINSTER AND HOLBORN 
Divisron. 
The Relationship between Doctor and Patient: 
Some Legal Aspects. 
A DINNER MEETING of the Westminster and Holborn Division 
was held at the Criterion Restaurant, under the chairmanship 
of Dr. Howarp Humpuris, on February 19th. 

Mr. Oswatp A. Hempson, solicitor to the Medical Defence 
Union, gave an address on some of the legal aspects of the 
relationship of doctor and patient. This relationship was one 
of contract—on the doctor’s side to exercise reasonable care and 
skill and to do his utmost to effect a cure, and on the patient’s 
side to pay reasonable fees. No guarantee of correct diagnosis 
or certain cure was involved in the contract ; attempts had been 
made to infer such a guarantee, but this had never been con- 
firmed by law. The expected skill varied with the individual 
practitioner. From one who held himself out to be an expert 
end accepted fees under that title greater skill would be 
required than from the ordinary general practitioner. Care, 
on the other hand, was a constant factor. Cases frequently came 
to the Medical Defence Union in which the doctor stated that 
he had advised the patient to follow a certain course of treat- 
ment or allow a consultant to be brought in, and the patient had 
refused. It was very important that the medical man should 
obtain and preserve written evidence of that advice and refusal. 
He should repeat the advice in the form of a letter to the patient 
and retain a copy. It had been suggested that patients should 
be got to sign an indemnity, but the speaker did not believe 
that that would carry any real protection; it would not absolve 
the practitioner from exercising a reasonable degree of care and 
skill, and if it was decided that there had been dereliction 
induced by the fact that the practitioner had protected himself 
beforehand by the indemnity, the damages awarded against 
him might be correspondingly heavy. It was necessary also to 
remember that the practitioner was responsible for the acts of 
others, such as those of a partner within the business of the 
partnership, or of an assistant within the terms of his employ- 
ment. In the famous case known as the St. Bartholomew’s 
Hospital case it was laid down that the surgeon was responsible 
for all that happened in the — room after the door was 
closed ; but recently a different view had been taken in a South 
African court, where, in an action against a surgeon for allowin 
a swab to remain in the body of the patient, the judge ha 
held that the surgeon could not be held tiable because, by 
custom, there had been delegated to the nurse the duty of 
checking the swabs, and it could not be to the interest of the 
patient that the surgeon himself should undertake this duty. 
To establish criminal negligence it was necessary to prove 
something far more serious than such negligence as would entitle 
a patient to civil damages. He directed attention to the report 
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in the Brrrish Mepican JournaL of recent proceedings, and 
particularly to the dictum of Mr. Justice Stephen on man- 
slaughter by negligence which was frequently quoted in those 
proceedings (February 7th, p. ). In a crimina' case it was 
care rather than skill which was the determining factor. 
Often it was imperative for a medical man to make some 
communication with regard to the condition or health of a 
tient, and that brought him into the sphere of possible action 
or slander or libel. In slander, because it was a transitory 
thing (save in four cases which were treated as being actionable 
“te se) it was necessary to prove, not only that the slander had 
n spoken, but that actual damage had resulted; in libel, 
which had a more permanent character, it was not necessary 
to prove special damage. There were various lines of defence 
to such actions. The defence of justification, that what was 
— was true in substance and fact, was dangerous because, 
if the verdict should against the defendant, the offence was 
aggravated and the ges increased. The defence of fair 
comment on a matter of public interest hardly arose in ordinary 
professional relations. The defence of qualified privilege was 
most frequent, and within this category came consultations 
between medical men, statements made by a medical man to the 
relatives of the patient, and statements made in discharge of 
a legal, moral, or social duty. But it must not be forgotten that 
this defence of qualified privilege could be rebutted by what 
the !aw called malice, which had a wider interpretation than 
malice in ordinary speech, and was held to include any corrupt 
or wrong motive or spite or ill will, or, in other words, any 
indirect motive other than a sense of duty. The making of 
statements which were known to be false, or statements which 
were made recklessly, without care whether they were true or 
false, would be clear proof of malice. In giving certificates 
it was clearly necessary to speak only of facts actually dis- 
covered by the certifier as the result of his examination, and not 
to make any statemeat as to what might have been the condition 
at some antecedent date, or if such statements as the latter were 
put in, it must be clearly stated in the certificate that they were 
purely surmise. He was aware that the Harnett case had 
caused many searchings of heart, but, that case notwithstanding, 
the Act of 1890 still governed the situation, «nd this gave the 
medical profession a substantial protection. At an early stage 
in any proceedings arising out of anything done in pursuance 
of the Lunacy Act a medical man could apply to the court for 
the dismissal of such proceedings, and the judge, on being 
satisfied that there was no reasonable ground for alleging want 
of good faith or reasonable care, could direct the proceedings 
to be dismissed. The Act of 1890, indeed, gave a greater pro- 
tection than the common law, because there was no mention in 
that Act of skill, but only of reasonable care and good faith, 
which latter might be defined as acting with no ulterior motive, 
the only guiding factor being the interest of the patient. His 
own opinion was that the profession need not } ee that the 
Harnett case had added to its responsibilities. The same law 
remained to be applied, there was the same necessity to con- 
sider the individual facts of every case, and, provided the doctor 
acted with reasonable care and good faith, he had absolute 
protection under the Act. 
It had often been suggested (Mr. Hempson continued) that 


members of the profession should act as informers to the police, - 


but medical men had rightly shown themselves disinclined to 
serve as private detectives. lf a liability of that sort were to be 
admitted it would, in many cases, be a great abuse of the trust 
which those in physical or mental trouble reposed in the members 
of the profession. He recalled being present, some years ago, 
at a meeting between the Law Officers of the Crown and repre- 
sentatives of the medical profession when this question was 
discussed. At that meeting all that the Lord Chief Justice 
of the time asked of the profession was that in cases where 
there was good reason to believe that an illegal operation had 
been performed by some outside party a doctor should inform 
the police, and Mr. Hempson thought that even in making this 
modified request the Law Officers realized ‘hat they could not 
enforce such an obligation. That was really a great tribute to 
the confidence existing between doctor and patient. He con- 
cluded by saying that if the profession had many obligations 
it had also certain privileges. The practice of medicine by 
unqualified sons in this country was not prohibited, but 
certain disabilities were attached to such practice, and an 
unqualified practitioner was not able to sustain an action for 
the revovery of fees. To the medical profession was accorded 
the right to sign certain formal certificates. The opinion of 
the doctor was accepted in many courts, and a certificate from 
him had a considerable influence upon a case. Members of the 
profession alone were entitled to hold certain offices, they were 
exempt from jury service and from training for the militia, 
a certain latitude was allowed to them when exceeding the speed 
limit on the highway, and another odd privilege was that their 
horses were not at law allowed to be harnessed to the local fire 


engine ! 


A discussion took place, in which Dr. Witiiam Hirt, Dr. 
Porter Puitiips, Dr. Scott, and others took part, 
and some interesting (though not always repoztable !) medico- 
legal experiences were exchanged. 


EpinsurcH Brancu : Souru-Eastern Counties Division. 

A meetinG of the South-Eastern Counties Division was held on 
February 11th in the Railway Hotel, Newtown St. Boswells, 
when Dr. C. J. W. Dixon was in the chair. 

Sir Rosert Pximir gave a most interesting address on 
tuberculization and detuberculization, and arranged for a 
demonstration of the effects of a tuberculosis infection in 
guinea-pigs which showed very well the spread of the infection 
through the lymphatics from one group of glands to another, at 
first unilaterally but finally bilaterally, and involving organs 
such as the spleen, liver, and lungs. He pointed out (1) that 
these were definite focal effects arising from infection at a 
primary focus, the infection travelling in a definite path from 
one group of glands to another ; (2) that in addition there were 


also systemic effects such as loss of weight and appetite, ard’ 


rise of temperature. As a result of the route travelled by th 
tubercle bacilli he deduced that in the diagnosis of tuberculosis 
very careful attention should be paid to the lymphatic system. 

Sir Robert Philip laid down two broad propositions : (1) that 
tuberculization—not tuberculosis—was practically universal in 
civilized countries; (2) that the infection of tuberculosis was 
for the most part effected in childhood. In view of those 
propositions he suggested that great attention should be paid to 
children, and particularly to delicate children, who should be 
reviewed from time to time with a view to determining the 
extent of tuberculization. With regard to such children, he 
said that environmental influences and such diseases as measles 
and whooping-cough, while not in themselves being the cause of 
tuberculosis, lowered the bodily resistance to such an extent 
that they might foster the development of the eo. 

With regard to detuberculization, Sir Robert Philip was very 
emphatic that detuberculization should not be delayed until the 
gross manifestations appeared, and emphasized the fact that 
surgical procedures for tuberculosis were at the best ** local 
toiletting,” and that they did not affect retuberculization. He 
personally recommended the inunction of tuberculin ointment— 
1) to 50 per cent.—once a week as a routine procedure: and by 
the kindness of Dr. Page a number of tuberculous cases were 
shown in which great improvement had been effected by this 
treatment. 

On the motion of Dr. OL1veR a very warm vote of thanks was 
accorded to the lecturer. 


LANCASHIRE AND CHESHIRE Branch: Drvision. 

A GENERAL meeting of the Blackpool Division was held at the 
Victoria Hospital, Blackpool, on February 11th, when Dr. Stewart 
was in the chair. After the men.bers had been entertained to 
tea by the matron of the hospital, an instructive demonstration 
of clinical cases, skiagrams, and pathological specimens was given 
by Drs. Bairp, Encuisu, and Devers. The demonstra- 
tion covered a very wide field—medical, surgical, obstetrical, aud 
pathological. 

On the motion of Dr. Stewart, seconded by Dr. Covrt, the 
best thanks of the meeting were unanimously accorded to 
Drs. Hodgson, Baird, English, and Devers. 

It was announced that provisional <a ge were in hand 
for a meeting of the Division on March 18th, when the coroner 
had promised to give an address 


Merropouitan Counties City Drvision. 
Meetincs of the City Division were held respectively on January 
13th and February 10th, both at the Metropolitan Hospital. On 
January 13th, when forty-two members were present, Mr. W. 
McApam Eccies, M.S., F.R.C.S., read a paper, illustrated by 
lantern slides, on the lessons learnt_from the z-ray plates taken 
during 1924 at St. Bartholomew’s Hospital. There was a most 
interested audience. Mr. McAdam Eccles was unanimously thanked 
for his very instructive lecture, and also for having plates specially 
prepared for this demonstration. 

The meeting on February 10th was also attended largely, fifiv- 
four members being present. Dr. Epwin Situ, coroner for 
North-east London and lecturer on medical jurisprudence, at Si. 
‘Thomas’s Hospital, read a paper on some legal relationships of the 
practitioner, with special reference to the coroner’s court. The 
audience was deeply interested, and a hearty vote of thanks was 
accorded to the lecturer. 

Prior to Dr. Edwin Smith’s paper the following resolution, 
moved by Dr. C. E. Evans and seconded by Mr. i. VAUGHAN 
Pryce, F.R.C.S8., was carried without dissent : 

That this Division views with ever-increasing alarm the constant 
encroachments and threats of further encroachments on private 
practice, not only by the agents of the Ministry of Health (National 
Health Insurance Acts) and municipal bodies in infant welfare 
work, school treatment centres, ante-natal clinics, tuberculosis 
schemes, etc., but also by many semi-qualified persons, without any 
obvious increased benefit to the community. The Division demand- 
that the appropriate subcommittees of the British Medical Association 
shall state what steps are being taken to guard the interests of the 
profession generally. 
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MerropouiTran Counties Branco: Soutn Mippiesex Division. 


Ay ordinary meeting of the South Middlesex Division was held at 
St. John’s Hospital, Twickenham, on January 21st, when, in the 
absence of Dr. G. S. Ewen (Chairman), Dr. Gintuer presided. 

Dr. Giinther opened a discussion on scarlet fever from a public 
health point of view. He stated that the population of Hampton. 
Wick was 2,417, and had not varied much since 1890, during which 
period 145 cases of scarlet fever had been notified, resulting in two 
deaths, This gave an average of about four cases a year. There were 
no facilities for isolation hospital accommodation until 1906, and for 
some years _—— was only taken sparingly of such facilities. 
From a public health point of view the management of this disease 
often presented points of difficulty, especially in view of the fact 
that in the vast majority of cases the disease was a mild one. Very 
little was known about the etiology of the disease. They were 
told that the organism was a haemolytic streptococcus, but there 
must be factors at work which at certain times caused numerous 
children to contract the disease. In some years the complaint was 
highly infectious and in other years only slightly infectious. One 
thing was certain—that until the bacillus was isolated very little 
advance in the control of the disease could be attained. Dr. 
Giinther said that diagnosis often presented great difficulties, but 
no doubt in future years might be remedied, as the writings 
of George and Gladys Dick in America seemed to show. In 
certain cases, owing to difficulties in diagnosis, the general practi- 
tioer and the medical officer of health were not mfrequently 
placed in a dilemma. Dr. Giinther was of the opinion that scarlet 
fever and German measles were often taken one for the other. 
Having no isolation hospital in the district, most of the cases were 
sent, under arrangement, to certain other fever hospitals, but the 
remainder had to be treated at home. 

A hearty vote of thanks was accorded to Dr. Giinther for his 
interesting communication. 


METROPOLITAN COUNTIES Brancu : WILLESDEN Division. 


Ar the Comedy Restaurant, on Sunday evening, February 15th, 
Dr. Woopiey Stocker presided over the first dinner of the 
Division. Dr. Lock said the Burns Grace. In replying to the 
toast of the Division, proposed by Mr. F. D. Saner, surgeon to 
ihe Willesden General Hospital, the Cuairman traced the history 
of the Division, which sprang from Hampstead in 1912, and after 
the Insurance Act fight lapsed and was attached to Harrow. 
Since its resuscitation in 1919 it had prospered and the membership 
had doubled. 

Dr. G. C. Annerson, Deputy Medical Secretary, British Medical 
Association, proposed the toast of ‘‘ The hospitals in Willesden.”’ 
Mr. G. Furness, chairman of the Willesden General Hospital, reply- 
ing for his own and for St. Andrew’s Hospital, Dollis Hill, expressed 
his pleasure at being present and being associated with the doctors. 
Dr. F, G. Bucnay, for the Municipal Hospital, put in a plea for 
co-ordination of work and for preventive medicine. Dr. Turner, 
of the Park Royal Hospital under the board of guardians, referred 
to the development of the surgical work in Poor Law hospitals. 
Proposing the toast of ‘The Ladies and the Guests,” Dr. 
Sturripce emphasized the great work done by Mr. Furness in 
developing the Willesden General Hospital. Miss Lawrence, 
Intelligence Officer, British Medical Association, effectively replied, 
and Mr. JAMES JOHNSTONE, barrister, secretary of the Middlesex 
Panel Committee, welcomed the opportunity of showing the doctors 
that he was not merely a silent recorder of their opinions. Mrs. 
Lock made a collection on behalf of the proposed maternity ward 
for the General Hospital and expressed satisfaction at the result. 
Dr. Paterson, before proposing the health of the Chairman, con- 
gratulated Drs. Lock and Sturridge on the excellence of the 
arrangements. He also referred to each of the nine preceding 
chairmen, and especially to the oldest, Dr. Macevoy, who was 
present, and was always consulted in cases of difficulty, Dr. 
Stocker’s reply brought an enjoyable evening to a close. 


Correspondence. 


Insurance Remuneration. 


Sirn,—For the year 1924 practitioners in the Glasgow areca 

ave received a capitation rate of 8s., and we are told that no 
additional grant may be expected whereby our remuneration 
will be made up to the 9s. per caput which most of us under- 
stood the British Medical Association had obtained at the 
recent negotiations. During these negotiations the vast 
majority of us signed “ strike notices ’’ because we would not 
accept a capitation rate of 8s. 6d. Now it appears we have 
worked for a year for 8s., and next year may have to work for 
less. I would be interested to know if statistics are available 
giving the rate of remuneration received by practitioners in 
other areas, and whether, if our unfortunate plight in Glasgow 
is paralleled elsewhere, the British Medical Association can do 
anything to obtain for us the capitation rate which we were 
promised and awarded—that is, Qs. 

Much capital was made by the Ministry of Health that panel 
practice meant a sure income and a complete freedom from bad 
debts. During 1923 the bad debts from my private practice 
amounted to 15 per cent., some of which I still hope to recover 
through a debt collector. During 1924 bad debts from my 


panel practice amounted to 125 per cent., all of which is 
irrecoverable. 

Comment seems unnecessary.—I am, etc., 

Govan, Feb. 9th. Ian D. Grant. 


*," We have referred this letter to the Scottish Medical 
Secretary, who writes as follows: 


Dr. Grant’s letter proceeds on a not uncommon misunder- 
standing as to the exact nature of the arrangements for pay- 
ment under the insurance system which the profession has 
accepted. Some doctors have come into the service since the 
date when the general principles were agreed to, and others 
have forgotten what these were. It may be well to restate 
them now. 

A capitation fee of 9s. does not mean a payment of 9s. for 
every person on a doctor’s list at a particular time, since all 
the lists contain the names of persons who are dead or other- 
wise not entitled to medical benefit. 

The total number of persons entitled to treatment for a 
given year is calculated by the actuary, and Qs. in respect of 
each of them is paid into the central pool. This sum forms 
the insurance premium. The insurance risk which the doctors 
carry is the risk of having to attend all those entitled to 
treatment. The insurance risk in each area is generally pro- 
portionate to the numbers on index registers, and the pool is 
divided amongst Insurance Committees pro rata to the index 
registers after adjustment for such things as temporary 
residents. 

The insurance risk which each individual practitioner carries 
is again generally proportionate to the number of persons on 
his list, and the local pool is distributed in that proportion 
in all areas except those where the doctors prefer to be paid 
in proportion to the services which they render. 

s the numbers on index registers and also the numbers on 
doctors’ lists are in excess of the calculated total of persons 
entitled to benefit, the sum received obviously falls below Qs. 
per caput. The rate of inflation is believed to be uniform, 
but the proportion of persons on the index registers who have 
come on to doctors’ lists varies among areas, which results in 
a variation in the sum received per caput. If two areas have 
the same total index register, the sum received by the two 
areas would be the same in each case; but if, say, 70 per cent. 
of the register have chosen a doctor in one area and 80 per cent. 
in the other, the sum per head of doctors’ lists would be greater 
in the former case than in the latter, although the total sum 
received by the doctors would be the same in both areas. 

The method of distribution is not ideal, but so far no better 
workable scheme has been devised. 


The Expansion of the National Health Insurance Medical 
Service. 

Str,—The above is what the “‘ taking in of the dependants o 
insured persons ’’? means. Now is the time to consider if the 
service is developing upon right lines. 

To my mind there is one fatal flaw in the present system— 
that is, the autocratic bureaucratic government from the Ministry 
of Health. I believe the nation is instinctively correct in its 
hatred of bureaucratic government. If socialism and national- 
ization inevitably mean bureaucratic government, then they are 
damnable, and to be resisted by every intelligent citizen. But 
need this be so? Democratic socialism alone would be tolerable 
to-an educated people. 

Syndicalism—that is, the control of an industry by owners 
and workpeople, regardless of ihe communal interest—is as bad 
as the present capitalist system. Therefore the medical pro- 
fession cannot, in justice, ask to control a national health 
system. That is what some doctors are thoughtlessly 
demanding. 

I believe that the solution of these problems lies in claiming 
that an industry or a health service shall be controlled by a 
triple alliance of owners, workpeople, and representatives of 
the general community. Now let us try and apply this to the 
national health service. Governance by the Ministry of Health 
and its whole-time officials is every day becoming more 
tyrannical and objectionable. Before the profession agrees to 
extend further the area of service, thereby diminishing the 
area of general practice, let it insist upon the Whitehall 
governing body being radically altered. _ 

The great merit of the Insurance Committees was that they 
represented insured persons, the doctors, and the general 
community. In like manner the Whitehall governing body 
must fairly and justly represent the same interests, and unless 
this be done I hope the joint meeting in London will refuse 
absolutely to have anything to do with an extension of the 
service. Two demands should be made : 

(1) The Central Governing Committee should consist of 
representatives of insured persons, selected members of our 
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Insurance Acts Committee, and members of Parliament repre- 
senting the community, with the Minister of Health as chairman. 

(2) Regional medical officers shall be chosen by the panel 
doctors in the respective regions. Otherwise the medical pro- 
fession is only providing more patronage for the party in power. 
Now is the time to take the definite stand.—l am, etc., 


Southend-on-Sea, Feb. 17th. FerRDINAND REEs. 


Royal Commission on National Insurance. 

Sir,—I recently drew attention (as it affects whuole-time 
medical officers) to the proposed evidence to be submitted by 
the British Medical Association. May I now refer to it as 
it affects the people most concerned—the dependants of insured 

ersons, to whom it is proposed to extend medical benefit? 

hese dependants will include nearly all the school children of 
the country, and it is these that I wish to consider. 

My excuse for venturing to discuss the question at all is that, 
as tuberculosis officer, I have some knowledge of the practices 
of all the general practitioners in the county, and, being on the 
staff of the county medical officer of health, I am closely 
associated with the school medical service. Also, having been 
in the county since 1908, I am able to compare conditions before 
and after the Insurance Act came into being. 

The result of my experience is that I am sure that medical 
benefit has been of great value to the insured person, and I am 
all in favour of extending the Act to include their dependants. 
But I am very doubtful if the school children will benefit if, 
at the same time that they are given general practitioner treat- 
ment, yd are deprived of all the existing forms of treatment 
provided by the school medical service. 

Excluding treatment of eyes, teeth, tonsils, and adenoids, 
orthopaedics, and mental deficiency—all of which are admitted 
to require specialist treatment—the remaining defects treated by 
the school medical service are scabies, impetigo, ringworm, and 
pediculosis. Does the general practitioner want to treat these 
four ailments? And if so, what capitation fee would adequately 
remunerate him for the time and trouble needed? Extension 
of benefit to dependants is bound to be expensive, as they earn 
no wages and have no employers, so that all the cost must be 
borne by the State—that is, the taxpayer. It is therefore 
important that the capitation fee should be moderate. 

1 would suggest that if medical benefit is extended to 
dependants it should consist of general practitioner treatment, 
which would be in addition to, not in place of, existing forms 
of treatment panes by local authorities. 

Such a modified extension of medical benefit— 

1. Would increase the amount of treatment given to 
children. 

2. Would relieve the general practitioner from treating 
troublesome and comparatively trivial ailments. 

5. Would exempt the general practitioner from keeping 
the necessary records, returns, and reports required hy the 
Board of Education. 

4. Would be less expensive than the British Medical 
Association scheme. 

5. And lastly, it would provide for all the children the 
fatherly care of the family physician, which is so much 
to be desired, but is not necessary for the successful 
discovery of nits in a school child’s head. 

—I am, etc., 


Winsley, Wilts, Feb. 16th. Leonarp Crosstey, M.D. 


The Record Card in Rural Practice. 

Sir,—I was delighted with ‘‘ Kathleen Willie-Clarke-Hall’s ” 
doctor’s racy description of his difficulties with his Record 
Cards (Supprement, February 14th, p. 62). His case is a 
somewhat extreme one, though it could probably be capped by 
many a Welsh panel practitioner ; still he speaks for us all. And 
the great moral deducible is, of course, the tragic waste of the 
doctor’s time. Three or four minutes to find a single card, or to 
prove that one does not possess it, is too long to waste over 
a single patient during a strenuous hour and a half of 
““surgery,’’ with anything from ten to thirty or more other 
patients waiting to have their cards found and to be then 
themselves examined and prescribed for and given their 
certificates. 

At a busy time of year—often the whole time from October 
to May—a single-handed semi-rura! practitioner such as I am 
will almost certainly have three or four serious cases on hand 
that he is anxious to get to see as early as possible. One of 
these cases may be three or four miles away in one direction, 
another equally as far in the opposite direction, and so on. 

Starting a “surgery” at 9 a.m. one has, if possible, to be 
away on one’s morning rounds by 10.30. ‘' Doing the Record 
Cards ” then would easily protract this consultation period by an 
entire hour. Similarly at the evening “surgery,” which, 


starting at, say, 6 p.m., goes on to 7.30 or 8 o'clock. If the 
Record Cards for the patients visited during the day and for 
patients who have consulted during the evening surgery hou 
have now to be tackled, there is work provided which will las 
till 9.30. But 9.30 is too late to be setting off on an evening 
round to the serious cases, who may again be miles apa 
north, south, east, or west. 

Record keeping properly done is a manifest conn 
practices of a certain type. This is a cardinal point, w 
should long ago have been recognized by the bureaucrats. 

A county M.O.H., or other county health adm‘nistrator, come 
down to his comfortable offices at 9 a.m., or later, to his cler 
lady typists, and all the amenities and comforts; at midday he 
can go out for an hour and a half to his lunch, and can retir 
from his day’s work at whatever hour he likes in the afternoon, 
‘* A little record keeping ”’ is quite a simple thing, he reflects, a 
he toasts his toes at his drawing-room fire before going off to ar 
undisturbed night’s rest. Now the county M.O.H. or oth 
bureaucrat is not a fool; he is an able man for a practi 
certainty, and usually also a very tactful and charming man. 
But he is often lacking in one thing, and that is imagination, 
While toasting his toes at 11 p.m. he does not realize that t 
average general practitioner doing panel work may quite likely 
have started the day’s work by having been ‘‘ out at a confine. 
ment ”’ all the previous night, and that often that same general 
practitioner is hauled out of bed for a longer or shorter period 
three or four nights running. He does not realize that tiat 
general practitioner after three or four hours’ sleep tackles his 
morning ‘* surgery ”’ (four-fifths of which is probably for trifling 
ailments), feverishly impatient to get through it quickly in order 
to get away to a case of possible intestinal obstruction four o 
five miles away, or to a cause of pneumonia with a shaky heart. 
He does not realize that this same general practitioner (who 
ought, according to Memo. 274/I.C., to be cheerfully carrying 
out his “ obligation ’’ to keep records), with these yesterdays 
serious cases worrying him, has probably received during surgery 
hour several messages by note or telephone or telegram to 
‘please come at once’’ to various other fresh cases at varied 
points of the compass, one of which may be a confinement call 
and another a summons to a serious accident. He does not, 
I repeat, attempt to realize or visualize what goes on day after 
day in the busy doctor’s practice. With real urgency in half 
a dozen different directions all pulling at the doctor simul: 
taneously, what time can possibly be given to fiddling about wit 
Record Cards at all? 

Whether the Record Cards under any circumstances are of 
much real use is extremely doubtful. Four years ago an 
expression of opinion, hailing from workers with the late Sir 
James Mackenzie at St. Andrews, seems to me to be conclusive. 
1 quote the final paragraph of their statement as it appeared 
in the Zimes of January 12th, 1921: 

“The only function of the insurance cards that can to out 
minds be of any value is that the notes afford proof that the 
patient was incapacitated and therefore entitled to benefit. And 
until the whole subject of non-terminal affections has been worked 
out in such institutions as ours, in limited areas, as you suggested, 
any attempt of the Ministry of Health to obtain statistics of value 


in 
ich 


is folly. 
The medical correspondent of the 7'/mes, in sending this ‘ con- 
sidered opinion ’’—for such it appears to me to be—to his 
paper, makes this devastating remark : 

“In no area has medical recording received so much careful 
attention as at St. Andrews, where the special investigation inte 
the earliest sign of disease is being carried out under the direction 
of Sir James Mackenzie.”’ 

But supposing that the medical advisers of the Ministry of 
Health were right and Sir James Mackenzie and his associates 
were wrong, and that the Record Cards are of value: theo 
1 submit— 


1. That they are of real value only when ideally kept. 

2. That they cannot possibly be ideally kept in very many typed 
of practice; and in such types of practice— 

3. That the attempt to keep them is a heart-break to a 
scientious practitioner, a waste of valuable time, and an act 
utter folly. . 

4. That they can only be carefully kepi («) by the right ty 
of doctor in a selected type of practice; (>) by such a num 
(comparatively small) of men as will produce a not unmanageable 
amount of material. 

Kathleen Willie-Clarke-Hall’s doctor offers two solutions of 
the problems of the Record Card and its keeping by the panel 
practitioner 

1. That the patient keep his Record Card himself and prod 
it when claiming advice. 

2. That the Record Card be abolished. 

May I suggest an additional alternative—namely : 

3. That the present system of Record Cards be acknowledged 
by the Ministry of Health to have failed of its object. 

That a new simple Record Card be given to, and kept, by each 
panel patient, and produced by him to his doctor on one or two 
occasions during any illness. On this could be entered any salient 
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feature likely to be of use to his present or any future doctor as 
memorandum or as guide. 

That Record Cards, as elaborate as may be, be issued to a 
certain number of medical men on the panel who might undertake 
their keeping for any of the following or similar reasons: (a) That 
the number of their panel patients is comparatively few. (+) That 
their conditions of working are favourable (the existence of 
partners, assistant, book-keeper, etc.). (¢) That they have a 
natural aptitude or liking for statistics. 

That a levy of $d., or other agreed figure, per head of the 
patients on the non-record keeping practitioners’ lists be made, 
and that the resulting sum be pooled and divided out amongst these 
record-keeping practitioners. 

On some such lines, Sir, I think that a way might he 
made for us out of our troubles. If the present Ministry of 
Health would look into the possibilities of some such scheme, 
and act upon their findings, and if they would at the same time 
review the whole question of certification (99 per cent. of 
so-called “‘ lax certification ’’ is merely ordinary justice to the 
msured person meted out to him by a conscientious fact-knowing 
member of a honourable, State-recognized profession) the 
“teething ’’ difficulties of the National Health Insurance 
scheme would practically be a thing of the past, and 99 per 
cent. of the medical men who are now trying honestly to fulfil 
their obligation to the State would breathe a purer air. 
—I am, etc., 


February 17th. A NorrHerRN PRACTITIONER. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SurGeON Captain H. J. Cuater to the Tamar, additional, and to Tamar 
additional for R.N. Hospital, Hong-Kong from date of joining. 

Surgeon Commander F. E. Bolton to the Egmont, ‘additional, and to 
the Egmont for R.N. Hospital, Malta. 

Surgeon Lieutenant Commanders J. T. Wylie and L. F. Strugnell to 
R.N. Hospital, Plymouth; J. D. Murphy to the Alecto; A. G. McKee to the 
Vernon, temporary; P. J. Inman to the Titania; R. P. Ninnis to the 
Calyspo; A. C. Anderson to R.N. Hospital, Simonstown; G: E. Heath to 
the Thunderer, temporary; J. A. Watson, appointment to the President, 
additional for five months’ course cancelled; E. B. Kelley and A. W. 
Gunn to the Egmont, additional, and to the Egmont for R.N. Hospital, 
Malta; H. F. Stephen to the Centurion. 

Surgeon Lieutenant E. C. Davis to the Stuart. 

Surgeon Lieutenants (short service) M. B. Devane transferred to per- 
manent list, and J. E. Clark transferred to permanent list as Surgeon 

Mr. R. M. L. Sti as entered as Surgeon Lieutenant an i 
R.N. Hospital, Haslar, for course. 


RoyaL NavaL VOLUNTEER RESERVE. 
ont E. M. Wardill entered as Surgeon Lieutenant and attached to Tyne 
ivision, 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel J. Dorgan retires on retired pay. 

The following Captains to be Majors: H. N. Sealy, A. Jackson (prov.), 
E. C. Beddows, M.C., J. Rowe, M.C. (prov.), W. P. Croker (prov.), 
A. B. Hl. Bridges, O.B.E., A. G. Brown (prov.), R. Hemphill, D.S.0. 

Captain T. Parr and Lieutenant T. W. Davidson are seconded for duty 
with the Sudan Defence Force. 

Lieutenant (on probation) M. A. Graham-Yooll resigns his commission. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant A. Briscoe to R.A.F. Central Hospital, Finchley. 
Flying Officers G. J. Hanley to R.A.F. Depot; F. L. White to No, 1 
Flying Training School, Netheravon; G. J. Griffiths to Research Labora- 
tery and Medical Officers’ School of Instruction, Hampstead, on appoint- 
ment to a short-service commission for short course; C. G. J. Nicholls 
and B. Pollard to R.A.F. Depot. 


REGULAR ARMY RESERVE OF OFFICERS. 
ARMY MepicaL Corps. 
Major S. W. Sweetnam, having attained the age limit of liability to 
recall, ceases to belong to the Reserve of Officers. 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel J. B. D. Hunter, 0.B.E., is granted leave on average pay 
for seven months under the Fundamental Rules, from October 20th, 1924, 

Lieut.-Colonel J. D. Graham, C.I.E., Officiating Public Health Com- 
missioner with the Government of India, is confirmed in the appointment, 
with effect from September Ist, 1924. 

Lieut.-Colonel W. W. Jeudwine, C.M.G., Civil Surgeon, Simla West, is 
granted leave on average pay for five months and nineteen days, with 
effect from October 8th, 1924. 

Captain (now Major) G. F. Graham to be acting Lieut.-Colonel while 
commanding a Field Ambulance in East Africa, from April l6th, 1917, to 
November 2nd, 1917. 

Major A. E. Grisewood has retired from the service. 

Captain A. L. Watts has resigned the service. 


TERRITORIAL ARMY. 
RoyaL ARMY MepDicaL Corps. 

Colonel T. Kay, D.S.O., T.D. (late R.A.M.C., T.A.), to be Colonel and 
Assistant Director of Medical Services 52nd ——— Division, T.A., 
vice Colonel G. H. Edington, T.D., K.11.P., who vacates on completion 
of tenure of appointment. 

Lieut.-Colonel (Brevet Colenel) F. Whalley, D.S.0., T.D., from 
R.A.M.C., T.A., to be Colonel, with precedence as from February 16th, 
1924, and Assistant Director of Medical Services 49th (West Riding) 
Division, T.A., vice Colonel A. D. Sharp, C.B., C.M.G., T.D., K.H.S., 
who vacetes on completion of tenure of appointment. 

_ T. A. Hindmarsh to be Lieutenant-Colonel and to command 50th 
(Ist, Northern) Casualty Clearing Station. 

Lieutenant D. Ross to be Captain. 


To be Lieutenants: Lieutenant N. G. Hill, M.C. (late Duke of Lan- 
caster’s Own Yeomanry); Second Lieutenant W. S. C. Copeman (late 
Coldstream Guards, Special Reserve); Second, Lieutenant S. Vatcher 
(late Labour Corps). 
on" Hospitals,—-Lieut.-Colonel D. J. Graham, O.B.E., to be Brevet 

olonel. 

Supernumerary for Service with the 0.7.C.—Captain A. Fowler (late 
R.A.M.C., 8.R.) to be Captain, with precedence as from February 8th, 
1917, for service with the Medical Unit, Aberdeen University Contingent, 
Officers’ Training Corps. 


COLONIAL MEDICAL SERVICES. 

Dr. J. 0. Shircore, Deputy Principal Medical Officer, appointed Prin- 
cipal Medical Officer, Tanganyika. Dr. A. J. Borg appointed District 
M.O. and M.O.H. Labasa, Fiji. Dr. T. Clunie enpetanes District M.O. 
and M.O.H, Levuka, and M.O.H. Olalau, Fiji. r. V. W. T.. McGusty 
appointed District M.O. and M.O.H. Lautoka, Fiji. Dr. R. J. Colbert 
appointed M.O. Federated Malay States. Dr. R. H. Miller, M.O. Gambia, 
transferred to Nigeria. Dr. C. B. Jennings appointed M.O. West African 
Medical Staff, Sierra Leone. Dr. H. G. Wiltshire appointed M.O. Nyasa- 
land, on probation. Dr. W. J. McClintock is confirmed in his appoint- 
ment of M.O, Nigeria. Drs. W. Milne-Tough and R. yh Nyasaland, 
have relinquished their duties of Senior and Principal Medical Officer 
respectively. Dr. J. G. McNaughton transferred from Tabora to be 
Medical Officer in charge of Venereal Disease, Bukota District. Dr. J. H. 
Parry, M.O., transferred from Tanga to Moshi, Tanganyika. Dr. J. M. 
Campbell appointed Assistant M.O.H. Nairobi Municipal Area, Eastleigh, 
Muthaiga, and M’bagathi Township Area, Nairobi and Kyambu Districts, 
Kenya. Dr. T. N. Nolan appointed M.O. in charge Uganda Railway Con- 
struction, Mbulamuti. Dr. P. H. Rawson, M.C., has resigned his 
appointment as M.O, Uganda, 


VACANCIES. 


BaRNeT : WELLHOUSE HospITaL.—Assistant Resident Medical Officer. 
£150 per annum. 

BIRMINGHAM : GENERAL HospitaL.—Medical Registrar and Resident Medical 
Officer. Salary £155 per annum. 

CAMBRIDGE: ADDENBROOKE’s HospitaL.—House-Surgeon (male). Salary at 
the rate of £130 per annum. 

CHILDREN’s HOspitTaL, Balaam Street, E.13.—Henorary Physician. 

DersysHirE County Councit.—County Medical Officer of Health. Salary 
£1,400 per annum. 

EatinG BorouGH.—Assistant Medical Officer of Health. Salary £600 per 
annum, 

FsDERATED Matay States..—Research Studentship in Tropical Medicine. 
Salary 500 dollars a month (£700 a year). 

HospitaL FOR SicK CHILDREN, Great Ormond Street, W.C.1.—Surgical 
Registrar. Salary £300 per annum, 

Dispensaky.—Honorary Surgeon. 

INVERNESS: NORTHERN  INFIRMARY.—Junior Medical 
unmarried). Salary £100 per annum, ; 

KrinG’s Hospitat, Denmark Hill, S.E.5.—Junior Obstetric and 
Gynaecological Surgeon. 

LONDON TEMPERANCE HospitaL, Hampstead Road, N.W.1.—Dermatologist. 

MANCHESTER: ANCO\TS Hosrival.—(1) Resident Medical Officer (male). 
(2) Pathological Registrar. Salary at the rate of £175 and £100 per 
annum respectively. 

Mancuester : Curistir HospitaL.—Cancer Research Worker. Stipend £500 

er annum. 

MeerROPOLITAN AsyLums Boarp.—(1) Assistant Medical Officers of the Infec- 
tious Hospitals Service; salary £500 per annum. (2) Junior Assistant 
Medical Officer for the Hospital for Children, Sutton; salary £500 per 
annum. 

METROPOLITAN HOSPITAL, 
(male). 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, W.C.i.— 
Assistant Ophthalmic Surgeon. ; 

GENERAL HosPitTaL.—Pathologist. 
private work. 

OLDHAM RoyaL INFIRMARY.—House-Surgeon to the Male Wards. 
the rate of £200 per annum. ¥ 

PRINCE OF WaLes’s GENERAL HospitaL, Tottenham, N.15.—Honorary Anaes- 
thetist. Honorarium £20 annually. 

Roya Cuest HospitaL, City Road, E.C.1.—(1) Physician with charge of. 
Out-patients. (2) Radiologist (honorary). 
Royal NorTHERN Hospital, Holloway, N.—Assistant Pathologist. 
£150 per annum. : 
Sr. Mary's HospitaL, Institute of Pathology and Research, W.—Research 

Studentship. Salary £200 per annum, 

Sr. PetTer’s HOsPITAL FOR STONE, etc., Henrietta Street, W.C.2.—House- 
Surgeon. Salary at the rate of £75 per annum. | 

SALFORD HosprtaL.—(1) House-Surgeon. (2) Casualty House-Surgeon. 
Salary at the rate of £125 per annum each. fies 

SAMARITAN Free Hospital FOR WoMEN, Marylebone Road, N.W.1.— 
(Q) Surgeon to In-patients. (2) Surgeon to Out-patients. 

SHEFFIFLD Royal HospitaL.—Honorary Radiologist in charge of Electro- 

utic Department. 

Counre BorovuGH.—Assistant Medical Officer of Health. Salary 
£600 per annum, rising to £090. — 

Supan MepicaL Service.—Two Medical Inspectors, unmarried and under 
30 years of age. Pay £E.720 a year, to £E.1,200, 

University HospritaL, Gower Street, W.C.1.—Obstetric Physician. 

WAKEFIELD: West County Council.—District Tuberculosis Officer 
for the Dewsbury Area. Salary £600 per arnum, ane to £750. 

West LoxpoN HospitaL, Hammersmith ad, W.6.—(1) House-Physician. 
(2) Two House-Surgeons. (Male.) Salary at the rate of £100 per annum. 

WILLESDEN GENERAL HospitaL, Harlesden Road, N.W.10.—Assistant Honorary 


Radiologist. 


Salary 


Resident (male, 


Kingsland Road, E.8.—Honorary Anaesthetist 


£350 per annum and fees for 


Salary at 


Salary 


This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 


post on Tuesday morning. 


APPOINTMENTS. 
x, Willi S.,M.B., Ch.B.Glas., Medical Officer and Public Vaccinator 
me. Toa District of the Govan Parish Council, Glasgow. 

Byrp, C. B., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Patterdale District, co. Westmorland. 
CHELTENHAM GENERAL HospitaL,—Honorar, 
M.C., M.B., B.S., Honorary 

MLR.C.S., L.R.C.P., D.T.M. 


Physician: F. J. Lidderdale, 
-athologist: J. B. Davey, M.B., 
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Str. Pauu’s Hospita. ror SKIN AND Genrro-URINARY Diseases.—Honorary 
Surgeon : Kenneth Walker, M.B., F.R.C.S. Honorary Assistant Surgeons: 
Sir Thomas J. Carey E¥ans, F.R.C.S., H. P. Winsbury White, F.R.C.S. 

Sr. Tuomas’s Hospitit.—Surgical Registrar: C. V. Patrick, M.B., 


E. C. Archer, M.R.C.S., L.R.C.P., T. H. Sims, M.B., B.Ch., R. H. T. 

.Ch., R. D. Alexander, M.B., B.Ch., D. P. Marks, M.R.C.S., 
L.R.C.P., R. H. Boggon, M.R.C.S., L.R.C,P., A. B. Robinson, M.R.C.S., 
L.R.C.P., A. A. Battson, M.B., B.S 9 Resident House-Physicians: A. M 


. Thwaites, 
M.R.C.S., L.B.C.P., W. H. Gervis, M.B., B.Ch., M. W. P. Hudson, 


.R.C.P., G. K. Cooper, M.B., B.Ch., H. Yates, M.B., B.Ch.; (Skin) H. T. 
Barron, M.D. (Chief Assistant), W. E. Rees, M.R.C.S., L.R.C.P., F. G. 
Macdonald, M.R.C.S., L.R.C.P.; (Ear) H. 1. F.R.C.S.Ed. 


Macdonald, M.R.C.S., L.R.C.P. ; none G. R. Marcano, M.R.C.S., 
L.R.C.P., J. J. R. Robinson, M.R.C.S., L.R.C.P.; (Electro-therapeutic) P. 
ery M.R.C.S., L.R.C.P.; (Ophthalmic) K. G. W. Saunders, M.R.C.S., 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 

Section of Tropical Diseases of Parasitology: Mon., 5.30 p.m., Dr. H. E, 
Meleney: Kala-azar in China. Histological sections and lantern slides 
will be shown, 

Sections of Eyidemiologu, Comparative Medicine, and Disease in Children : 
Adjourned Discussion: Mon., 8 p.m., The Control of Tuberculosis and 
the Milk Supply. Speakers: Drs. M. J. Rowlands, Stenhouse Williams, 
D. Nabarro, Sir Layton Blenkinsop, Dr. N. Raw, Mr. G. P. Male, Sir 
Henry Gauvain, and Dr. A. Stanley Griffiths, 

Section of Orthopaedics: Tues., 5 p.m., Cases. 

Section of Pathology, Lister Institute, Chelsea, S.W.1: Tnes., 8 for 
.30 p.m. Demonstrations :--T. Lumsden: Effects of an Anti-serum on 
Cancer Cells in vitro; H. Schutze and S. S. Zilva: Experimental 
Tubercle in Rats. Communications :—V. Korenchevsky : Technique for 
Accurate Study of Metabolism in Rabbits; V. Korenchevshy and M. 
Carr: Internal Secretion of Sexual Glands; R. St. J. Brooks: Sero- 
logical and Biochemical Reactions of Pathogenic Plant Bacteria; 
J. C. G. Ledingham: The Guarnieri Body; S. P. Bedson, H. B. 
Maitland, and M, Burbury : Foot-and-mouth Disease in the Guinea-pig. 

Sections of Balneologu and Climatory, Epidemiology and State Medicine, 
Medicine, and Therapeutics and Pharmacology: Wed. and Thurs., 
5.30 p.m., Special Discussion: The Nature, Prevention, and Treatment 
of Fibrositis, Openers: Dr. W. Edgecombe, Dr. J. A. Glover, Sir 
William Willcox, and Dr. P. Hamill. Other speakers: Dr. Ackerley, 
Dr. Midelton, Dr. Kerr Pringle, Sir Percy Bassett-Smith, Dr. R. Hill, 

r. J. E. R. McDonagh, Dr. M. B. Ray, Dr. Oliver Heath, Dr. C. E, 
Sundell, Dr. Higgins. 

Section of Surgery: Wed., 8.30 p.m., Mr. Pinthu Sai (Bangkok): Case of 
Sarcoma of the Breast. Discussion on the Mortality ot Appendicitis; 
to be opened by Mr. Joseph Adams and Mr. McNeill Love. 

Section of Obstetrics and Gynaecology: Thurs., 8 p.m., Specimens. Dr. 
J. S. Fairbairn and Dr. Z. Mennell: Toxaemia in Early Pregnancy 
with Jaundice, Hyperemesis, and Multiple Neuritis. Mr. Everard 
Williams and Dr. Russell Reynolds: Determining Patency of Fallopian 
Tubes by X-rays. Dr. Sidney Fersdike: Investigation of Uterus and 
Tube by Inflation and Y-rays. 

Section of Laryngoloy: Fri., 4 p.m., Cases. 

Section of Anaesthetics: Fri., 8.30 p.m., Mr F. S. Rood: Extradural 
Anaesthesia. 

Section of Otology: Sat., 9.45 a.m., Cases, 

COLLEGE OF PHystciaANs OF LoNDoN, Pall Mall Easi, S.W.1.—Thurs., 
5 p.m., Milroy Lecture by Dr. S. MacNalty : Epidemic Diseases of the 
Central Nervous System. 

Society, Mansion House, E.C.—Mon., 9 p.m., Hunterian 
Oration by Dr. H. Letheby Tidy: Angio-haemic Anaemia. 

MancHesteR MepicaL Soctety.—Joint meeting with Liverpool Medical 
Institution at Liverpool, Thurs., 4 p.m., Professor A. Ramsbottom : 
Dizzy Attacks; Mr. J. B. Macalpine: Treatment of Vesicle Papilloma ; 
Mr. Harry Platt: Loose Bodies in Joints. 

MepicaL Society OF LonDoN, 11, Chandos Street, W.1.—Wed., 9 p.m., 
Second Lettsomian Lecture by Sir Bernard Spilsbury: Wounds and 
Other Injuries in their Medico-legal Aspect. 

POST-GRADUATE COURSES AND LECTURES. 

FeLLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.1.—Mon., 5.30 p.m., Lecture: Renal Disease—its 
Diagnosis and Treatment. Royal Waterloo Hospital, Waterloo Road, 
$.E.1: Special Course in Medicine, Surgery, and Gynaecology. Lecture 
Demonstrations in the Wards and QOut-patient Departments.  North- 
Eastern Fever Hospital, St. Ann’s Road, Yottenham, N.15: Wed. and 
Sat., 11 a.m., Demonstrations on the Diagnosis and Treatment of the 
Acute Infectious Diseases. 

HosritaL FoR Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Some Haemorrhagie Affections in Childhood, 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILeptic, Queen Square, W.C.1. 
Mon., Tues., Thurs., and Fri., p-m., Out-patient Clinics. Mon., 
12 noon, Cerebellum; 3.30 p.m., Chorea. Tues., 3.30 p.m., Pathology of 
Cerebral Tumours. Wed., 3.30 p.m., The Oculomotor Nerves. Thurs., 
12 noon, The Neuron; 3.30 p.m., Radiology in the Diagnosis and Treat- 
ment of Nervous Diseases. ri., 3.30 p.m., Surgical Treatment of Spastic 
Conditions. Operations: Tues. and Fri., 9 a.m.. 

NortH-East LONDON POst-GRADUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Daily: In-patient and Out-patient Clinics, 


tions: Tues., 4.30 p.m., Treatment of Diabetes. Fri., 4.30 p.m., Nasal 
Catarrh, 

QueEN Maternity Hospitat, Marylebone Road, N.W.1.—Thurs., 
5 p.m., Common Obstetric Difficulties. 

St. JoHn’s Hosvitat, 49, Leicester Square, W.C.2.—Chesterfield Lectures, 
Tues., 5 p.m., Naevi. Thurs., 5 p.m., Benign Growths of the Skin. 

West Loxpon Post-Grapuate CoLtece, Hammersmith, W.—Mon., 12 noon, 
Applied Anatomy. Tues., 12 noon, Chest Cases. Wed., 12.15 p.m., 
Medical Pathology. Thurs., 2 p.m., Genito-Urinary Department. Fri,, 

noon, Surgical Pathology. Sat., 10 a.m., Medical Diseases of 
Children, Daily 19 a.m. to 6'p.m., Sat. 10 a.m. to 1 p.m., In- and Out- 
patients, Operations, Special Departments. 

SoutH-West Lonpon Post-GRapvATE AssocrATION, St. James’s Hospital, 
Ouseley Road, Balham, S.W.12.—Wed., 4 p.m., Eye Cases. 

GLasGow Post-Grapuate MEDICAL AssociATION.—At Royal Infirmary: Wed., 
4.15 p.m., Venereal Diseases (Male). 

LiverrooL University CuinicaL p.m. Mon., Children’s 
Hospital: Surgical Diseases of the Kidneys in Childhood. Tues., 
Southern Hospital: Treatment of Whitlows. Wed., Northern Hospital; 
Subinfections. Thurs., Stanley Hospital: Ovarian Tumours. 


British Medical Association. 


OFFICES AND LIBRARY, (429, STRAND, LONDON, W.C.2. 


Reference and Lend.ng Library. 

THe Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LenpinG Lisrary: Members are entitled to borrow books 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by 6d. 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westrand, London). 
MepicaL Secretary (Telegrams: Medisecra Westrand, London). 
Medical Journal (Telegrams: Aitiology Westrand, 
ondon 
Telephone number for all departments: Gerrard 2630 (3 lines). 


—- | 


ScottisH Mepic\L SecretaRy: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

TrisH Mepicat SecretaRy: 16, South Frederick Street, Dublin. (Tele 

grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 

Diary of the Association. 

Marcu. 

3 Tues. London: Organization Committee, 2 p.m. 

Coventry Division: Coventry and Warwickshire Hospital, 


.50 p.m. 
South-West Essex Division: Woodford Jubilee Hospital, Wood- 
ford Green. Paper by Mr. C. H. S. Frankau on Tuberculous 
Glands of the Neck, 3.30 p.m. 
4 Wed. London: Medico-Political Committee, 2.30 p.m. 
Camberwell Division: Bermondsey and Rotherhithe Hospital, 
Lower Road, Rotherhithe. Addiess by Dr. N. Mutch on 
Rheumatoid Arthritis, 9 p.m. 
5 Thurs. London : Journal Committee, 2.30 p.m 
Edinburgh : Scottish Committee. 
Guildford Division, Royal Surrey County Hospital, Guildford, 
Discussion on Abdominal Pain, to be opened by Sir Crisp 
English. 
wt ng Branch: Stork Hotel, Walsall, 4 p.m. Dinner, 


6 Fri. London : Dominions Committee, 2.30 p.m. 

Exeter Division: Royal Devon and Exeter Hospital. Lecture 
by Dr. W. Goruon on the Significance of Recent Work ip 
Cardiology, 3.30 p.m. 

10 Tues. City Division: Metropolitan Hospital, Kingsland Road. Paper 
by Sir H. E. Bruce-Porter on Medical Practice and _ its 
Pitfalls, 9.30 p.m. 

11 Wed. London: Finance Committee, 2.30 p.m. 

12 Thurs. London: Joint Meeting of Representatives of Divisions and of 
Local Medical and Panel Committees, together with Members 
of Council, Insurance Acts and Royal Commission Com- 
mittees, re Evidence to be given by Association before Royal 
Commission on National Health Insurance, Wesleyan Central 
Hall, Westminster, London. 


Operations, Clinics: in Special Departments. Lectures and Demonstra- 


MANCHESTER : ANCO\TS HosprraL.—Thurs., 4.30 p.m., Dyspepsia. 

MancHesteR INFIRMARY.—Tues., 4.15 p.m., Practical Points in 
Diabetes. ‘ 

MANCHESTER : St.. Miry’s Hospitats.—Whitworth Street West Branch: Fri., 
4.30 p.m., Displacements of the Uterus in Relation to Pregnancy and 
Labour. 

St. ANDREWS INSTITUTE FOR CLINICAL ReseaRCH, St. Andrews.—Tues., 4 p.m., 
Albuminuria and Pregnancy. (March 10th, Albuminuria and the 
Specific Fevers. March 17th, Diuretics.) 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not latcr than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 

MacDcxnett.—On February Wth, at °89, Lower Baggot Streci, Dublin 
nursing home), to Sheila, the wife of J. J. MacDonnell, M.B., a 
aughter. 

DEATHS. 

Gettixncs.—On February 18th, at Hammerwich, near Lichfield, Cuthbert 
Keay Gettings, M.B., Ch.B.Birm., M.R.C.S.Eng., L.R.C.P.Lond., aged 4%, 
eldest surviving son of J. S. Gettings, surgeon. 

Martixn.—On February 19th, at_“ Strangford,” Church Road, Ashford, 
Kent, Albert Edmund Samuel Martin, F.R.C.S.Irel., aged 41. 

w.—On Saturday, February 21st, at his residence, Torkington House, 

a reed James Mason, M.D., aged 8 years. Interred at Hanwell 

Cemetery, Wednesday, February 20th. 


Printed aud published ay the British Medical Association, at their Office, No, 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of London, 
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B.Ch.Cantab, F.R.C.S.Ene. Casualty Officers and Resident Anaesthetists : 
_ Cooke, M.B., B.Ch., H. F. Turney, M.B., B.Ch., E. G. L. Walker, = 
j L.R.C.P., W. W. L.R.C.P. ; Children) J. W. Hope- 
-R.C.S., L.R.C.P., R. S. Starkey, M.R.C.S., L.R.C.P. Resident Ortho- 
— House-Surgeon: A. L. P. Jeffery, M.B., B.S. Resident House- 
; urgeons: (Ear) F. G. Allan, M.R.C.S., L.R.C.P.; (Throat) R. McG. 
Barron, M.R.C.S., L.R.C.P. Obstetric House-Physicians : (Senior) A. F. D. 
oes M.C., M.R.C.S., L.R.C.P.; (Junior) E. J. Rees, M.R.C.S., 
L.R.C.P. Ophthalmic House-Surgeons: (Senor) W. E. Heath, M.R.C.S., 
L.R.C.P.; (Junior) G. D. Gordon, M.R.C.S., L.R.C.P. Chief Assistants 
and Clinical Assistants: (Throat) D. F. A. Neilson, F.R.C.S. (Chief 
Assistant), J. B. Cavenagh, M.C., M.B., B.Ch., D.L.O., R. Pilot, M.R.C.S., 
L.R.C.P.; (Dental) P. Lloyd-Williams, M.R.C.S., L.R.C.P., L.D.S. (Chief mens 
Assistant); (Children’s Medical) J. D. Mills, M.B., B.Ch., J. P. Marsden, 
M.R.C.S., L.R.C.P., E. A. Trim, M.R.C.S., L.R.C.P., L. C. Cook, M.R.C.S., 
L.R.C.P.; (Tuberculosis Department) D. Riley, M.R.C.S., L.R.C.P., 
: G. W. 8S. de Jersey, M.R.C.S., L.R.C.P.; (Orthopaedic) H. W. Nicholson, 
M.R.C.S., L.R.C.P.; (Electro-cardio B. E. Tompson, M.B., B.Ch. ; 
(¥-ray Department) B. Shires, ., Ch.B.Ed. (Chief Assistant) ; 
— 


